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The Development of Method in Social Casework 
Florence Sytz 


The author ts Professor of Social Casework in Tulane University School of Social Work, New 
Orleans, Louisiana. 


IN HIS ARTICLE, “A Restatement of Gen- 
eric Principles of Social Casework Prac- 
tice,” 1 Kenneth L. M. Pray takes vigorous 
exception to the concepts of “diagnosis” 
and “treatment.” 

Anyone reading Mr. Pray’s article would 
gather that the functional group of case- 
workers would now abandon “diagnosis” 
and change “treatment” to “service.” We 
have often selected different words to de- 
scribe casework processes in our interest 
in making our professional language a 
more precise instrument for our human 
purpose, and no one doubts that such 
changes will and should continue at an 
accelerated rate. We have likewise re- 
tained words and concepts, changing these 
through adding to or revising their mean- 
ing. This has occurred with respect to 
the three concepts etched before the pub- 
lication of Social Diagnosis: (1) individu- 
alization, (2) self-help and self-responsibil- 
ity, and (3) the use of a relationship in the 
casework process. A review of the mate- 
tial on “diagnosis” in social casework will 
show that similar changes have occurred 


- Journal of Social Casework, October, 1947, p. 
283. 


in both our understanding and our use 
of this concept.? 

The group of functional caseworkers 
have given ample evidence in their writ- 
ings of their mixed reactions to the concept 
of “diagnosis.” They have objected, and 
rightly so, to “diagnosis” conceived of as 
a Static “categorizing of the client’s make- 
up, with a resultant prescription for his 
needs” and Almena Dawley, Jessie Taft, 
and Herbert H. Aptekar have outlined 
the way in which they would use the con- 


2Mary E. Richmond, Social Diagnosis, Russell 
Sage Foundation, New York, 1917, pp. 357-361. 

Milford Conference Report, Social Case Work— 
Generic and Specific, American Association of Social 
Workers, New York, 1929, p. 24. 

Charlotte Towle, “Factors in Treatment,” Read- 
ings in Social Case Work, Columbia University 
Press, New York, 1939, pp. 319-3$3!- 

——_—,, “Underlying Skills of Case Work To- 
day,” Social Service Review, September, 1941, pp. 
458-459. 

Fern Lowry, “Current Concepts in Social Case 
Work Practice,” Social Service Review, December, 
1938, pp. 585-593- 

Gordon Hamilton, Theory and Practice of Social 
Case Work, Columbia University Press, New York, 
1940, pp. 139-166. 

——, Principles of Social Case Recording, 
Columbia University Press, New York, 1946, pp. 
66-81. 
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cepts In their published material, illus- 
trations can be found of the caseworkers’ 
professional opinion recorded within the 
interview itself. For example, in the Gold 
case # Robert Gomberg records: 


lt is interesting that throughout the interview 
the only direct feeling of anger or resentment that 
he could express, other than against himself, was 
that which he could express against his wile. It 
seemed to me to be a symbol, not only of anger 
against her, but of some love and security, as 
well, that he could risk so much feeling against 
another person, in view of his pattern of denial 
of his negative feelings. 


In the statement, “Reason for Closing,” 
Mr. Gomberg records what is often desig- 
nated as a “prognosis” in social casework: 


On my part, too, I felt that the change in their 
relationship was real and could be trusted. The 
degree to which they were able, on their own, 
to come to solutions of both serious and every- 
day problems of married life with less and_ less 
help from me, convinced me that there was no 
need for any further help and that the case might 
be closed. 


Such illustrations, however, fail to ex- 
plain statements such as those made by 
Mr. Pray and by Virginia Robinson, who 
in her discussion of the Lee and Marks 
cases © states: 


Ihere is a conspicuous absence of history and 
diagnostic “study” . . . we are forced to the con- 
clusion that the workers in these two cases are 
operating neither with the protection of diagnosis 
and prognosis of personality patterns, nor solely 


8Almena Dawley, “Diagnosis—The Dynamic of 
Effective Treatment,” Journal of Social Work 
Process, Vol. I, Pennsylvania School of Social Work, 
Philadelphia, 1937, p. 19. 

Jessie Taft, ed., A Functional Approach to Family 
Case Work, University of Pennsylvania Press, Phila- 
delphia, 1944, p. 8. 

Herbert H. Aptekar, “Diagnosis: A Changing 
Concept,” Readings in Social Case Work, Columbia 
University Press, New York, 1939, p. 249. 

, Basic Concepts in Social Case Work, 
University of North Carolina Press, Chapel Hill, 
N. C., 1941, pp. 81, 155, 193. 

4M. Robert Gomberg, “The Gold Case—A Mar- 
ital Problem,” Counseling and Protective Service as 
Family Case Work: A Functional Approach, Uni- 
versity of Pennsylvania Press, Philadelphia, 1946, 
Pp- 53, 82. 

§ Virginia P. Robinson, “A Discussion of Two 
Case Records Illustrating Personality Change,” A 
Functional Approach to Family Case Work, Univer- 
sity of Pennsylvania Press, Philadelphia, 1944, pp. 
193-194. 
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on the safe firm ground of tangible service and 
established eligibility, but on some immediate direct 
response to what the client presents. 


Such a statement would appear to imply 
no necessity on the part of the caseworker 
to think to some purpose (‘‘diagnosis’’) 
although the case material in the Penn- 
sylvania School monographs indicates very 
clear and well focused thinking to a pur- 
pose on the part of both caseworkers and 
clients. 

The reason for this apparently confusing 
dichotomy between the theory and prac- 
tice of the functionalists is to be found in 
their failure, at times, to differentiate 
clearly in their writings between the con. 
tent of their “method of helping” and their 
reactions against certain ideas that they 
believe characterize the current theory and 
practice of all non-functional caseworkers. 
The recent article by Mr. Pray is an illus- 
tration of such a mixture, whereas, in the 
article by Grace Marcus, “The Relation of 
Case-Work Help to Personality Change,” ® 
the directing hypothesis advocated by the 
functional group is presented with a mini- 
mum of attendant cloudiness of reaction 
formations. 

Professional help is always more or less 
directed by a tentative “diagnosis” or 
hypothesis. Blind gathering of material 
from and about a client rarely, if ever, 
results in anything that can properly be 
called casework “treatment” or “service.” 
When the set of assumptions directing the 
helping process is sufficiently comprehen- 
sive and organized and as such can be 
presented in an orderly way, we have 
formulated a method. Such a method is 
communicable, that is, it can be taught 
and learned; it can be critically examined 
in the light of knowledge and experience; 
its usefulness can be demonstrated, tested, 
and revised in the light of such testing. 

The first attempt to formulate a method 
distinctive of social casework was made in 
1917 by Mary E. Richmond. For well 
known reasons the method presented in 
Social Diagnosis was either abandoned or 
revised piecemeal fashion in almost as many 
different ways as there were teachers and 

6Grace Marcus, “The Relation of Case-Work 


Help to Personality Change,” A Functional Ap- 
proach to Family Case Work, pp. 148-162. 
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ractitioners of social casework. In the 
1g20’s and 1930's the universal hypothesis 
directing many caseworkers was to be found 
in ideas taken from psychoanalytic theory. 
If any generalization is valid about the 
variations in hypotheses then prevalent, we 
may say that the practice then in operation 
was directed by the assumption that if 
the client were given an opportunity to 
associate freely, widely, and deeply around 
his problem, and oftentimes very far afield 
from the problem he was facing in his daily 
living, he would reveal himself to himself 
and this revelation would provide the moti- 
vation he needed to make constructive 
changes in himself and in ways of dealing 
with his problem. Early psychoanalytic 
assumptions with respect to causation took 
on for many caseworkers the connotations 
of dogma and there was difficulty in dis- 
tinguishing between the role of the irra- 
tional and the acceptance of it in its 
domination of human affairs. The id over- 
shadowed the ego in the assumptions direct- 
ing the practice of the period. 

The economic depression of the thirties 
and the emphasis at that time on the im- 
portance of the short-contact in social case- 
work, redirected attention to the fact that 
individuals live in a world of here and 
now, or in a series of situations. Living 
in a series of situations means, as Dewey? 
has pointed out, that “interaction is going 
on between an individual and objects and 
other persons.” Continuity and interac- 
tion are not separate from each other; 
what an individual has learned in one situ- 
ation becomes an “instrument of under- 
standing and dealing effectively with the 
situations which follow. This process goes 
on as long as life and learning continue.” 

However, when the methodological con- 
tent directing casework practice is con- 
ceived of primarily as borrowings from 
other disciplines, it follows that caseworkers 
often look to those in the other disciplines 
to interpret their findings and direct their 


TJoseph Ratner, ed., John Dewey's Philoso- 
phy, Modern Library, Random House, New York, 
1989, pp. 669-670. Lionel Trilling’s story, “The 
Other Margaret” (Partisan Review, Fall, 1945, p. 
481.) is an excellent current short story illustrating 
the subleties of interaction. The child discovers 
through the other Margaret “the insupportable fact 
of her own moral life.” 


practice for them. This has resulted in 
a more precise adaptation and use of the 
hypotheses formulated by others than case- 
workers, but it has also meant, on the 
whole, an uncritical reliance on the cur- 
rent hypotheses of the individual con- 
sultant from the other field and a retarda- 
tion in the development of distinctive 
method in social casework.® 

In their reactive tendencies the func- 
tionalists are stating, as I am, some of the 
general aspects of a problem created in 
the 1920’s and 1930's that both function- 
alists and many non-functionalists now 
recognize and are seeking ways to correct. 
In correcting this problem we shall seek, 
not to isolate ourselves from the findings 
of other social scientists and ways of mak- 
ing useful adaptations of their materials 
in our job of helping clients, but to dis- 
cover and to articulate our own distinctive 
contribution to the ways of promoting 
healthier personal and social relationships. 
There are pathological forms of humility 
as devastating to the progress of any pro- 
fession as are the various forms of profes- 
sional conceit. 

The functionalists are not without a di- 
recting hypothesis. They have stated their 
set of assumptions and in their case illus- 
trations they have sought to demonstrate 
their directing hypothesis, which they call 
a “‘method of helping.” Method is a word 
frequently used but infrequently defined. 
For purposes of discussion and clarifica- 
tion I am venturing to suggest that a case- 
work method is made up of: (1) ideas, 
general principles, and findings culled from 
social casework as well as from other social 
sciences; (2) processes involved in thinking 
to some purpose with and about a client- 
with-a-problem—the formulation and test- 
ing of tentative “diagnoses” or hypotheses; 
and (3) directions as to how to proceed 
in order to be helpful to another (inter- 
viewing, the use of agency policies and 
procedures, and so on). 

The material in Social Diagnosis can be 
classified under the three contents which 
I am suggesting make up any casework 
method. It is in the changes within these 
contents, changes that inevitably accom- 


8 Grace F. Marcus, “The Generic Versus the 
Specific,” The Compass, September, 1947, pp. 8-10. 
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pany the growth and development of any 
professional practice, that the progress 
which has occurred since 1917 is to be 
found. This growth and change in 
methodological content can be illustrated 
by the deepening of our understanding and 
use of the principle of interaction. In 
the early days of the charity organization 
societics many of the implications of this 
principle were neither clearly enunciated 
nor understood. Jane Addams recognized 
this principle of interaction® when she 
stated: 

In our charitable efforts we think much more 
of what a man ought to be than of what he is 
or of what he may become; and we ruthlessly 
force our conventions and standards upon him, 
with a sternness which we would consider stupid 
indeed did an educator use it in forcing his mature 
intellectual convictions upon an undeveloped mind. 


In Social Diagnosis Miss Richmond pre- 
sented, among other things, the implica- 
tions of the principle of interaction as 
these were conceived of in 1917; in 1930 
Miss Robinson ' developed still further 
certain of the implications of this prin- 
ciple for social casework, as did Bertha 
Reynolds '' in 1938 and in 1942. The ac- 
ceptance and use of the principle of inter- 
action brought with it the dynamic concep- 
tion of social casework as a process of 
helping. 

In 1940 Gordon Hamilton '? attempted 
to synthesize the changes that had occurred 
in the methodological content in social 
casework since the publication of Soc‘al 
Diagnosis. The material published to date 
in the Pennsylvania School monographs 


® Jane Addams, “The Subtle Problems of Char- 
ity,” The Ailantic Monthly, February, 1899. Re- 
printed. in the author's volume on Democracy and 
Social Ethics, Macmillan, New York, 1go2, pp. 
13-70; see also Florence Converse, “Company Man- 
ners,” The Atlantic Monthly, January, 1898. 

10 Virginia P. Robinson, A Changing Psychology 
in Social Case Work, University of North Carolina 
Press, Chapel Hill, N. C., 1930. 

11 Bertha C. Reynolds, “Re-thinking Social Case 
Work,” Social Work Today, May, 1938, p. 5. 

—__——., Learning and Teaching in the Practice 
of Social Work, Farrar and Rinehart, New York, 
1942. 

12Gordon Hamilton, Theory and Practice of 
Social Case Work, Columbia University Press, New 
York, 1940. 
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consists, from my point of view, of impor- 
tant contributions to parts of casework 
method rather than a method per se. This 
distinction is significant in that, if it is 
accepted, it will enable us to narrow the 
area of conflict to that which can be pro. 
ductive rather than destructive to. the prog- 
ress of social casework. Perhaps, as in 
psychoanalysis, we may be unable to avoid 
the attendant confusion of methodological 
pluralism but surely every effort should be 
made to do so. One of the steps in doing 
this is to clarify the purpose and use of 
“diagnoses” or hypotheses in social case- 
work method. 

Social casework diagnosis and hypothesis, 
as used in the scientific sense, have certain 
common elements. Like the hypothesis, 
the “diagnosis” is (1) an explanation for- 
mulated in the light of known facts (both 
tangible fact items and psychological fact 
items); (2) an explanation made in the 
knowledge of other possible explanations; 
and (3) subject to change or revision when- 
ever subsequent material warrants a dif- 
ferent explanation. Since there is usually 
more than one feasible interpretation of 
client responses, more than one way of com- 
bining material leading to useful insights 
by both the client and caseworker, more 
than one manner of response to the client 
by the caseworker, and since both are 
interacting parts of the current situation, 
diagnostic statements are tentative in na- 
ture, they are not final truths. If they 
were to be taken as final truths there 
would be no need to test them through 
observing the consequences they produce 
in our attempts to help the client. The 
consequences of client-worker interaction 
need to be carefully and discriminately 
observed. The diagnostic process, our will- 
ingness to record our professional opinions, 
is useful to us in thinking to some purpose 
with the client about his problem and help- 
ful to the client in that such thinking 
reduces the trial and error he may be sub- 
ject to in the helping process. 

It is neither necessary nor desirable to 
think of the diagnostic statement only as 
a secret labeling of the client or as a static, 
unchanging directing formula. We need 
to distinguish between the use and mis- 
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use of a diagnostic statement or hypothesis. 
The functionalists, through their emphasis 
upon the way in which such statements 
can be misused, have tended to overlook 
the positive contribution of such statements 
when their purpose and use are dynamically 
conceived. The conscious formulation, re- 
formulation, testing, and retesting of hy- 
potheses constitute the core of any scien- 
tific method in casework. There are, of 
course, certain differentials that affect prac- 
tice or the way in which any method of 
helping is used. Fern Lowry discusses 
these in her article, “Current Concepts in 
Social Case Work Practice.” While such 
differentials are highly important, they do 
not in themselves constitute a method any 
more than do the adjectives often used to 
describe highly desirable and _ necessary 
attributes of the user of a casework method, 
such as “warm,” “flexible,” “sensitive,” 
“aware,” “understanding,” or the classic 
“sense of humor.” These essential attri- 
butes in a productive, interacting human 
relationship are within the bone and mar- 
row of the skilled user of a method and so 
become indistinguishable from the method 
itself. In any discussion of method in social 
casework we must be ever aware of the 
seduction of substitution, which puts some- 
thing called method in the place of and 
apart from the human beings who create 
and who use method in a vital living way. 
Within the scope and limitation of this 
paper I must assume that my readers are 
as aware as I am of the fact that if the 
caseworker lacks, or is not ever growing in, 
perception he is without creative capacity 
and totally unfit for real helpfulness. 
The reader of the Pennsylvania School 
monographs is impressed by the sameness 
that characterizes both the case material 
and the discussion of the case illustrations. 
The published material, whether one or 
more interviews or a total case record, is 
taken from the different agency settings in 
which casework is practiced. The repetitive 
note that runs through the various mono- 
graphs may be considered as (1) added evi- 
dence that the specific agency setting, while 
it may have some influence upon practice, 
is in no sense the determinant that case- 


18 Fern Lowry, op. cit., pp. 574-579. 
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work method and skill are in helping indi- 
viduals; (2) evidence that the major con- 
tribution of specific agency policies and 
procedures is or is not to be found in the 
“external focus” these provide in helping 
an individual mobilize his energy for con- 
structive change in his “outer circum- 
stances” and in his “self-organization”; 
(3) indicative of methodological content 
helpful only to persons with a certain 
amount of ego strength or useful also in 
helping an individual develop the “ca- 
pacity to withstand [his] own fear that may 
impel [him] into headlong conclusions, 
unstable compromises, forfeiture of [his] 
own integrity and sacrifice of the oppor- 
tunities of [an educative] experience”; 
(4) indicative of the only way of helping 
an individual develop or strengthen his 
capacity to do this, or of the development 
of one of several ways; (5) indicative of the 
assumption that the majority of clients 
have more potential ego strength than some 
caseworkers may be inclined to recognize 
and that failure to recognize this is one 
of the many forms that disrespect for an 
individual can take; (6) suggestive of the 
importance of analyzing “unsuccessful” 
cases as well as re-examining the interaction 
of caseworker and client in the cases that 
have been published in order to determine 
whether or not the use of tentative “diag- 
noses” would facilitate a more flexible use 
of this contribution as a method of help- 
ing; and (7) either demonstrations of or 
the testing of this contribution to casework 
method. The principle of interaction is 
accepted by all caseworkers. Does not the 
acceptance of this principle make it clear 
that failure on the part of the caseworker 
to adapt his directing hypothesis (often re- 
peatedly) in order to fit the needs and 
capacities of clients as well as his findings 
as the casework process proceeds, may result 
in an unhelpful experience to the client 
quite as much as the failure of the client 
to adapt himself to “agency function” and 
to use this as a motivating force may result 
in his obtaining no help from the agency? 
We are aware of this implication of the 
principle of interaction in education: the 
teacher must adapt his way of teaching to 
meet the needs and capacities of his stu- 
dents and failure to do this may result in 








a mis-educative experience for the student 
quite as much as the failure of the student 
to make the most of his educational oppor- 
tunity may result in his obtaining little, 
if any, of what we call education. Should 
we not be aware of the fact that interaction 
carries the same implications for both social 
casework and education? 

The testing of any portion of methodo- 
logical content implies a willingness to con- 
sider other possible explanations, to raise 
questions, to see findings regardless of the 
extent to which they tally with previous 
prepossessions, and this calls for an attitude 
of mind quite different from that possessed 
by one who seeks only to demonstrate. It 
can, of course, be maintained that any 
method has within its content meaning 
always wider and more comprehensive than 
that which can be‘tested, and that even 
though future consequences of the use of 
any methodological content cannot be abso- 
lutely determined this does not justify us 
in contending that such content is without 
its place and usefulness in social casework 
method. From my experience in coun- 
scling with students, which is casework 
practiced within an educational setting, I 
would agree that the functionalists have 
contributed to casework method, that their 
contribution is both applicable and help- 
ful with respect to some individuals, and 
that this can be and has been demonstrated. 

In this paper I have attempted to narrow 
the area of conflict to that which will be 
productive in adding to or in changing 
portions of the content of social casework 
method by presenting not only the contri- 
bution to casework method but also the 
problem that always develops when ma- 
terial from other disciplines is accepted 
for use by caseworkers; by suggesting a 
working definition of method; by indi- 
cating the way in which method is devel- 
oped, and by recognizing the contribution 
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which the functional group is making to 
casework method as well as by suggesting 
some of the questions these caseworkers and 
others need to consider if this contribution 
is to be tested as well as demonstrated. The 
core of disagreement over the purpose and 
use of “diagnoses” or hypotheses which Mr. 
Pray outlined in his paper on “A Restate- 
ment of Generic Principles of Social Case. 
work Practice” can, I believe, be resolved 
if the possible use and misuse of diagnostic 
statements is recognized. 

The formulation of a basic method in 
social casework is a co-operative process in 
which all teachers and practitioners of 
social casework can participate. Every so 
often, as Miss Richmond and Miss Hamil- 
ton have shown, it is necessary to pull 
together the fragments of tested method 
into a whole which we can recognize and 
designate as method in social casework. 
Such formulations provide the starting 
pomts for experimentation that leads to 
the development of new or revised frag- 
ments of methodological content. As these 
increase and are tested, they demand still 
other attempts to knit them into the whole. 
This process continues as long as the pro- 
fessional activity of caseworkers is lively, 
vigorous, and productive. Any clash be- 
tween the proponents of one or more pieces 
of methodological content and their oppo- 
nents is not “a disaster—it is an oppor- 
tunity.” There are, however, some “ifs” 
involved. The clash can be turned into 
an opportunity if it stimulates intelligent 
responses rather than blind reactions; if it 
is taken as the starting point for a re- 
examination of the content and use of any 
portion of casework method which is being 
challenged, and if the issues are not im- 
pounded through the refusal of their pro- 
ponents and opponents to discuss them 
together. 
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Work Adjustment in Relation to Family Background 
Jeannette G. Friend 


The author is Director of the Vocational Counseling Service of the Family Society of Greater 
Boston where the study was made. 


THE STUDY OF VOCATIONAL ADJUSTMENT 
carried on by the Family Society of Greater 
Boston in their Vocational Counseling 
Service grew chiefly out of two needs. The 
first was for a concrete and explicit grasp 
of the contrast between those who had ad- 
justed well in their work and those who had 
failed to adjust after counseling. While one 
hypothesis might be that the former merely 
had better aptitudes and more intelligence 
than the latter, it seemed a dubious one. 
More often emotional factors, feelings, and 
attitudes appeared to lie at the crux of 
the differences in adjustment. Should this 
prove true, we wanted to identify these 
feelings and attitudes, to know what emo- 
tional factors made the difference. Second, 
we hoped to widen the conceptual basis 
for counseling by understanding better the 
satisfactions people were secking in their 
work, since these seemed to supply the 
motivation or spark that touched off the 
utilization of abilities. 

We had been aware that persons who 
talked of the good and bad phases of their 
jobs emphasized such values as the kind 
of boss they had, how much or how little 
they were appreciated, and their feeling of 
emotional security—or insecurity—in know- 
ing that they were—or were not—treated as 
individuals. We wanted to know whether 
there was common ground between the 
particular satisfaction stressed by an indi- 
vidual and his personal history. If we 
could find trends suggesting that such com- 
mon ground existed, they could be used 
as signposts toward the setting where such 
individuals might do their best work, and 
could help us match personality as well as 
aptitudes to jobs. With data obtained from 


1A full report of the investigation has been pub- 
lished as Monograph 16, Applied Psychology Mono- 
graphs, Stanford University Press, March, 1948. The 
authors are Jeannette G. Friend and Ernest A. 
Haggard. 


exploring in these two directions, we hoped 
to enrich the counseling process and make 
it more effective. 

What is work adjustment? We defined 
our concept as the balance between the 
satisfactions that the individual seeks from 
his job and the satisfactions that the job 
can provide. The degree of satisfaction 
the individual had actually derived from 
his work, therefore, became our chief cri- 
terion of his adjustment. His specific and 
general ability to use his qualifications and 
his continuity of employment also were 
considered critical items in separating the 
satisfactory group (termed the Highs) from 
the unsatisfactory group (termed the Lows). 
We were in the fortunate position of know- 
ing the long-time job history of the coun- 
selees, since the group studied had been 
routinely followed in the Vocational Coun- 
seling Service over a period of ten years; 
we knew what had happened to them on 
their jobs in times when work was scarce 
as well as in times when it was plentiful. 

One of the first steps in the research was 
to develop a check list of characteristics 
which we thought might have a relation to 
work adjustment; it was the tool with which 
we worked. The check list was divided into 
seven sections and each section contained 
a number of items. There were 173 in all, 
but we can report on only a portion of 
them here. The sections covered the indi- 
vidual’s early family life, mature or current 
family life, beginning job reactions, re- 
sponse to vocational counseling, personality 
patterns and general work reactions, job 
satisfactions, general capacities, and rating 
of progress. 

We worked with 80 cases selected pri- 
marily according to the availability of full 
information, yet representing a cross sec- 
tion of our case load. Basing our judg- 
ments on the rich data in both the case 
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records and the counseling records—data 
that pile up to vast stores of potential re- 
search material—these 8o0 individuals were 


carefully rated on the 173 items. Such a 
factor as antagonism toward same-sex 
parent was rated either “strong,” “some,” 


or “practically none.” Each case was evalu- 
ated by two raters, who were former mem- 
bers of the agency casework stafl, and the 
differences were resolved with the aid of 
a third rater in a way satisfactory to all. 
The rating was an extremely difhcult job 
and every effort was made to render it as 
reliable and valid as possible. That an 
average of 130 hours was devoted to the 
rating of each case is potent evidence of 
the care exercised. 

After the cases were rated, we decided on 
a method of treatment of the data. On the 
basis of our criteria of work adjustment, 
we selected our Highs and our Lows—the 
Highs being the top or cream of the group, 
or the people who had been rated “good” 
on the highest possible number of criteria 
items; the Lows being the opposite. Rat- 
ings of the entire 8o individuals were 
punched onto I.B.M. cards, and the cards 
of the Highs and the cards of the Lows were 
run through the sorting machine. The 
scores were then plotted onto a scatter 
diagram so that we had a visual basis of 
comparison. We could see clearly the way 
the bulk of the Highs scored, the way the 
bulk of the Lows scored, and how they 
stacked up against each other. The con- 
trast was quantified by means of a statistic 
that told us whether or not the difference 
between the groups was likely to be due 
to chance. 


Findings 

Glancing at the highlights of the find- 
ings, one point is abundantly clear: People 
very definitely take their early family ex- 
periences and attitudes with them to their 
jobs and react to their work accordingly. 
When the individuals were evaluated ac- 
cording to the caliber of their exemplar, 
who was usually a parent, there was a 
striking gap between the Highs and Lows. 
The Highs had better exemplars than the 
Lows, and from them the individual seemed 
to catch or lose a belief in himself and in 
his ability to cope with his work, the key- 
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stones of a good adjustment. Family co- 
hesiveness bulked strong among the Highs, 
weak in the early families of the Lows. 
This family esprit de corps seemed to serve 
both as a shield against tensions and as an 
embryo sense of society valuable in achiev- 
ing harmonious working relationships. The 
degree of antagonism for the father also 
split the Highs and Lows decisively; it was 
acute in the latter, milder in the Highs. 
We found that school grades were far less 
critical in a person’s work adjustment than 
favorable school experiences, a term we 
used to catch a feeling of success in school 
by virtue of activity in clubs or athletics. 
It seemed to be such positive experiences 
that helped the Highs to counteract the 
unfavorable ones at home. 

While the Highs had relatively better 
early lives than the Lows, their lives were 
still far from ideal, since their typical rat- 
ing was “fair” while that of the Lows was 
“poor.” The less tangible childhood ex- 
periences, especially those contributing to 
emotional security and freedom from inner 
pressures, apparently laid the groundwork 
for a favorable work outlook; relationship 
between family members, that is, the way 
a person feels about his family when he is 
growing up, transcended such factors as 
family disruption, illnesses, or money 
troubles, which had plagued Highs and 
Lows about alike. It would seem that 
people can endure pressures from the out- 
side more easily than the inner emotional 
pressures such as intra-family antagonism 
and self-doubt. 

When we compared the ratings of the 
Highs and Lows on their current or mature 
family lives, which we took to mean their 
lives after they were on their own, the Highs 
were not only maintaining their lead over 
the Lows, but their over-all current family 
life adjustment was even markedly better 
than the Lows. The improvement was not 
merely proportionate, it was progressive, 
which suggests that the Highs have sturdier 
muscles in counteracting their difficulties. 
The tendency of the Lows to repeat and 
re-enact the unfavorable early family pat- 
terns in their current families and again 
in their work was in striking contrast to 
the way the Highs counteract and reverse 
these experiences. An example on the posi- 
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tive side is that family cohesiveness not 
only carried over into work adjustment but 
also into a sense of group-belongingness, of 
being a part of a ughtly-knit work group. 
On the negative side, there was among the 
Lows the feeling of being “short-changed” 
at home, which was again clear on the job, 
where the worker had the attitude of 
“What's the use? Why should I try? Vil 
never be appreciated since bosses always 
exploit their workers.” The current atti- 
tude toward the boss mirrored the earlier 
one toward the father. This strong tend- 
ency toward repetition might also repre- 
sent the usual tendency of the more neurotic 
group in our population to repeat the 
neurosis in an attempt to master it. 

When we compared the response to voca- 
tional counseling, the Highs led the Lows 
substantially in their constructive and 
affirmative thinking about jobs, in their 
follow-through of counseling suggestions, in 
their promptness and regularity in keeping 
appointments, their insight into their job 
problems, and their specific reaction to 
taking tests and to the test interpretation. 
We saw clearly that the surface signs of 
good adjustment were not so telling as the 
deeper ones, that objective factors are often 
less significant than “subjective” ones. For 
instance, expressed eagerness to get work 
or the fact of having received financial 
assistance turned out to be less prognostic 
than ambivalence about earning a living 
or underlying fear of failure. An actual 
score on an intelligence test mattered less 
than the way a person reacted to tests and 
to test interpretation. Again we saw the 
striking repetition of the contrasting pat- 
terns of the two groups, the people who 
were highly ambivalent toward their early 
homes and toward their current families 
again reacting to counseling with similar 
attitudes, attitudes which blocked counsel- 
ing progress. ‘Those with poor early homes 
gained little from counseling and fell at 
the bottom of the scale in over-all adjust- 
ment. The profit from counseling accrued 
chiefly to the referring caseworker. 

In the section on personality patterns 
and general work reactions, the most funda- 
mental and clear-cut contrast was the tend- 
ency toward self-sabotage—a tendency often 
evidenced by drinking, by quarreling, by ill- 
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ness, by over-reaching vocationally. Other 
items closely associated with work and ad- 
justment were a sense of reciprocal relation 
between giving and taking, a trait that was 
lacking in the impulsive Lows, present in 
the Highs; counteraction or the ability to 
struggle persistently against obstacles; a 
realistically oriented staying power; am- 
bivalence about earning a living; rigidity. 
Mental health or emotional stability we 
found to be one of the cornerstones of a 
good adjustment. Not a single Low was 
judged to be normal, but the Highs were 
relatively free from the extreme tensions 
that blocked the full use of the Lows’ poten- 
tialities. Latent fear of failure was strong 
in the Lows, less acute in the Highs. The 
records of the Highs were relatively free 
from indication of delinquency and acci- 
dent proneness, but this was not true of 
the Lows. This points to the broad strand 
of discord running through the lives of the 
Lows. When the relation between personal 
and job difficulties was evaluated, it was 
found to be tight in the Lows, looser in 
the Highs, yet always present to some de- 
gree. It should be emphasized that the 
extent to which the trait prevailed lies at 
the hinge of the difference, for the Highs 
often showed some degree of a character- 
istic that was extreme in the Lows. 

When we rated the degree of progress— 
whether the individual had gained or lost 
ground in various elements of job adjust- 
ment—we found that the Highs had moved 
forward far more than the Lows, who in 
some cases had actually lost ground. The 
scales were pretty evenly balanced between 
the Highs and the Lows on job qualifica- 
tions and special aptitudes but in the Highs 
there was a more realistic quality, that is, 
their interests, aptitudes, and _ training 
dovetailed more closely. In short, the 
Highs seemed to make the most of their 
opportunities and to exploit their poten. 
tialities, while the Lows seemed bogged 
down in getting over their more chronic 
difficulties. The vast gain of the Highs 
and the slight improvement of the Lows 
from all angles of adjustment, puts a finger 
on the crux of their difference: the tem- 
peramental or personality variations. The 
deeper personality disturbance of the more 
vulnerable Lows paralyzes their abilities, 
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whereas the resilient Highs, emotionally 
healthier, can respond to help and to better 
times. It seems clear, then, that the indi- 
vidual’s work adjustment is but a segment 
of his whole adjustment; that his work 
hopes and reactions are an expression of 
his essential personality. 

In an attempt to understand some of the 
meaningful patterns running through our 
data, we correlated one characteristic with 
another and found that a strong self- 
penalizing tendency was clearly associated 
with such items as parental rejection, an- 
tagonism toward the father, strong resent- 
ment about parental domination and/or 
dependence, rigidity, buried fear of failure, 
unrealistic thinking about jobs, and am- 
bivalence about earning a living. We do 
not claim that these relationships are neces- 
sarily causal ones but they do seem devices 
through which an individual accomplishes 
an aim, such an aim as settling early pa- 
rental scores, or handling the guilt that 
demands constant failure, or protecting 
himself against fears of being unable to 
cope with work. Strong ambivalence about 
earning a living seems to serve as a delay- 
ing action in protecting the individual from 
his fear of failing on the job. By setting 
too difficult goals and by rigidity, he com- 
pulsively tries to prove his adequacy in 
order to banish doubt of its existence. 


Application in Vocational Counseling and 
Casework 

This comparison of our Highs and Lows 
has yielded markers and yardsticks in gaug- 
ing the individual’s work adjustment. We 
have reduced the contrast to “brass tacks,” 
and have developed a set of standards vali- 
dated against real people over a period of 
years. In a sense, this is a step toward 
objectifying the interview, and streamlin- 
ing the welter of information often avail- 
able. The results have been incorporated 
into a rating scale that leads to sharper 
evaluation. Caseworkers will readily recog- 
nize that this set of standards cannot be 
used to reach a conclusion merely by spot- 
ting a single characteristic that influences 
work adjustment. What we can do is to 
gauge with greater precision, but always 
tentatively, the degree to which a group 
or pattern of significant characteristics 





Journal of Social Casework 


pushes a person ahead or holds him back 
in his work. We can gauge the extent 
to which these characteristics grip and per- 
meate the individual’s total behavior. 

The first part of the investigation moves 
toward a sharper evaluation and under- 
standing of individuals, while the second 
phase attempts to formulate a conceptual 
scheme which may lead to counseling them 
more effectively. We have seen that counsel- 
ing did not work for the Lows; that more 
knowledge is needed on how to help these 
people. One possible way might lie 
through more systematically gearing the 
counseling to the personality and needs of 
the individual. To this end, we looked for 
the association between early family experi- 
ences and the work values on which these 
people had placed unusual, stronger-than- 
average emphasis. 

We found that the people who stressed 
the receipt of special appreciation on the 
job, had had weakly unified homes, con- 
siderable discord between parents, very 
poor exemplars. They had been the 
favorites at home and had developed little 
tolerance for rejection, together with a 
strong need to seek the approbation of 
the supervisor, who seemed to replace the 
erstwhile unsatisfactory parent. This same 
approach was used in studying people who 
especially prized being “left alone,” without 
close supervision, as well as other work 
values not reported here. 

The most significant finding in this phase 
of the investigation, and a valuable clue 
to the counselor, is this: it is clearly and 
consistently the identical and specific short- 
age in the individual’s family relationships 
as a child which the adult currently clamors 
for in his work. Patently, people react to 
their jobs with attitudes molded from the 
clay of their personal histories. The man 
whose illegitimate status gave him no 
family security wants more than anything 
else to “belong” on the job and has clung 
for years to a job with one company, a job 
involving very real disadvantages, yet re- 
warding to this man because, as he said, 
it was like a family. The woman who as 
an overprotected child was deprived of the 
companionship of other children hopes pri- 
marily to gain the congeniality of fellow- 
workers, which she described as the most 
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satisfying aspect of the job. Occasionally 
it may be possible to transform the neurotic 
component of the personality into a posi- 
tive force, but a fair degree of integration 
must also be present. We have observed 
a man who overemphasized cleanliness and 
who had previously changed jobs fre- 
quently, adjust fairly well as a spot remover 
in the cleaning industry. So, too, with the 
troubled, overdominated man who as a 
mechanical trouble-shooter perhaps vicari- 
ously feels that he is “fixing” his own dis- 
ordered life. 

This knowledge of the potential force 
inherent in the satisfactions of a particular 
occupation, interacting with the dynamic 
operating within the individual, can pro- 
vide a broader base for tallying the needs 
of the individual with the satisfactions of 
the job; and the conscious utilization of the 
interplay between internal and external fac- 
tors may tend to secure the maximum per- 
sonality balance for counselees. This is a 
primary aim of caseworkers as well as of 
vocational counselors. Sometimes they can 
work together to achieve it; more often 
the caseworker faces alone a succession of 
thorny problems of work adjustment. An 
awareness, both specific and general, of the 
close link between the individual’s work 
and his more pervasive personal reactions 
can be meaningful to the caseworker, espe- 
cially when the attitudes are identified and 
quantified. A careful and detailed discus- 
sion of his work provides a natural spring- 
board to understanding the whole person. 
Since his hours at work encompass a large 
segment of his total environment, efforts 
to increase his integration with his work 
environment should lead to a better over-all 
adjustment. The systematic review of a 
work history can turn up clues useful in 
sorting out the job troubles which are re- 
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actions to immediate circumstances from 
the more long-time, persistent difficulties, 
and in deciding how he may best be helped 
with regard to work, whether it be through 
casework, psychiatry, vocational counseling, 
or a combination of these. We have seen 
how extreme ambivalence, manifested by 
lasting indecision and vacillation about 
jobs, can frequently deadlock the counseling 
process. We have seen how it often traces 
back to an early snarl of both positive and 
negative feelings for the mother, which, 
along with a mixture of dependent and 
independent impulses, lie at its nerve cen- 
ter. The caseworker can attempt to unravel 
the indecision or other current attitudes 
that block work adjustment, such as snags 
in connection with supervision or relation- 
ships with fellow-workers. In his work 
with young people, there is an opportunity 
for preventive work through modifying 
negative attitudes and strengthening those 
that influence work adjustment favorably. 

Since the toll of work maladjustment is 
so heavy, and since the process of coming 
to grips with it is so complex, it would 
seem that the counseling agency organized 
on a community basis would be most effec- 
tive. Then it would be possible to draw 
on the numerous specialists required: case- 
workers, vocational counselors, clinical psy- 
chologists, placement workers, educators, 
psychiatrists, and employers. As has also 
been suggested by Dr. Lawrence Kubie,? 
such a co-operative effort is needed in 
achieving closer harmony between indi- 
viduals and their work—a goal that should 
serve to shrink human waste and misery 
while fosiering the full productivity of 
individuals. 

2 Lawrence S. Kubie, “Psychiatry and Industry,” 
Mental Hygiene, April, 1945, p. 201. 
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THE PROBLEM OF LONG-TERM ILLNESS has 
been a source of increasing concern to the 
prolessional groups caring for the sick. 
While this century has witnessed a dramatic 
reduction in the incidence and intensity of 
acute illness, there has been no comparable 
victory in stamping out chronic disease. 
Indeed, increased longevity, the control of 
contagious and infectious diseases, and the 
consequent prevalence of long-term, degen- 
erative illnesses in the world of today have 
created a dilemma for the medical, nursing, 
and social work professions. We are slowly 
beginning to recognize that a successlul at- 
tack upon the problem of chronic illness 
depends upon an amalgamation of the skills 
of these three professional groups. 

Long-term illness implies a continuity 
of the disease but not a static condition. 
Changes involve a three-stage process: the 
acute phase in which active medical care 
within a hospital is imperative; the chronic 
stage in which the patient can function in 
his normal environment provided he recog- 
nizes his limitations and receives continued 
medical and nursing supervision; and the 
custodial stage in which the patient re- 
quires physical care with a minimum of 
medical attention. These steps do not nec- 
essarily follow one another in the course 
of any one illness. The patient in the 
chronic stage of his illness may experience 
an acute exacerbation of symptoms neces- 
sitating rehospitalization; the condition of 
the custodial patient may fluctuate to the 
degree that he either is able to take on 
more activity or requires intensive medical 
treatment. 

The building of more hospital beds 
therefore would not provide the total 
answer to the problem of adequate care 
for this group of patients, since it ignores 
the ability of the patient in the chronic 
stage to function in his normal environ- 
ment. To conserve existing hospital beds 
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and to preserve the functioning capacity 
of the patient in the chronic phase of long- 
term illness, the Montefiore Department 
of Home Care was established on January 
1, 1947." 


General Organization 

This program, from its very beginning, 
recognized the value to the patient and 
his family of the preservation of normal 
family living despite the limitations im- 
posed by the patient’s illness. It was thus 
a social as much as a medical program, 
and from its inception called upon the ex- 
isting social service department of the 
hospital to contribute its professional con- 
cepts and skills to its organization and 
development. 

Together with representatives from the 
medical and administrative staffs of the 
hospital, the social workers participated in 
outlining the policies of the program in 
terms of the services it would offer, the 
eligibility requirements for the services, and 
the process governing the administration 
of the program. 

The social service department brought 
to the joint organizational meetings an 
understanding of the meaning of illness 
and hospitalization to the patient and his 
family; its recognition of the differences 
between hospital and home as they affect 
the patient’s physical and emotional com- 
fort; its awareness of community resources 
available to assist in the patient’s home ad- 
justment; and its firm conviction that the 
program had to involve the full participa- 
tion of the patient and his family. 

The Department of Home Care was 
planned with the purpose of bringing the 


1 Mrs. E. Margolin and Miss M. Thurman, medi- 
cal social workers assigned to the Department of 
Home Care, have contributed to the development 
of the program, and their records form the basis 
of this paper. 
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hospital into the home, with the full com- 
plement of medical and nursing care and 
social service. In addition, it would at- 
tempt to provide some housekeeping service 
where necessary. 

The program was to be administered by 
a full-time staff physician directly respon- 
sible to the director of the hospital. The 
two social workers covering the neoplastic 
wards were assigned to the Department of 
Home Care under the supervision of the 
assistant casework supervisor of the social 
service department. ‘These two workers 
were selected because the funds for the pro- 
gram were derived chiefly from the New 
York City Cancer Committee and were thus 
designated for the care of patients with 
cancer, with a smaller amount of money 
contributed by the Greater New York Fund 
to provide services to patients in other diag- 
nostic groups. 

The primary concept was the preserva- 
tion of continuity of service both from a 
medical and a social point of view. Thus, 
the doctor and the social worker who knew 
the patient on the ward were to continue 
to be responsible for his care at home. 

In determining areas of its participation 
the social service department drew upon 
its experience in serving hospital patients 
and thus defined its role in terms of con- 
tinuity of care, patient and family partici- 
pation, and individualization of service. 
The social service department has assumed 
responsibility in four major areas: case 
selection; preparation of the patient and 
family for hospital discharge; actual ar- 
rangement for the patient’s leaving; and 
social service in the home. 


Case Selection 

In the operation of the program in social 
service, eligibility is viewed first in terms 
of the patient’s medical readiness to leave 
the hospital. This means that the patient 
has had a complete medical work-up and 
a full course of any medical treatment that 
can most effectively be administered in a 
hospital, but still requires active medical 
supervision and sometimes bedside care, 
which can be provided equally well in the 
home. 

Once the patient’s medical eligibility has 
been determined, his social situation is 
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evaluated both in terms of the physical 
setup of the home and the mental attitudes 
of the patient and his family. Such an 
evaluation, important when any hospital 
discharge is being considered, becomes 
doubly significant when a medical pro- 
gram sponsored by the hospital is to be 
carried on in the home. It is recognized 
that all patients are not able to mobilize 
their personal resources sufficiently to leave 
the protected environment of the hospital 
for the less restricted home environment, 
with the assumption of self-responsibility 
that this implies. Nor are all family rela- 
tionships strong enough to bear up under 
the emotional impact of long-term illness. 
Having a sick person in the home some- 
times carries with it exposure to unpleasant 
sights, sounds, and odors, and the intimate 
awareness of another’s pain, as well as the 
constant fear of impending death, not as 
an abstraction but as an imminent reality. 

The individualized selection takes into 
account that successful home care is de- 
pendent not only on the concrete services 
the program can render but on the capacity 
of the patient and his family to make con- 
structive use of the services. In order to 
preserve and enhance normal family living, 
the program stresses the importance of real 
consideration of the meaning of illness to 
those intimately associated with the patient 
and the responsibility of the caseworker to 
reject a situation where the impact of ill- 
ness threatens the security of the family 
as a group. 

The following broad criteria are at the 
base of the individualized study made of 
each patient’s situation in determining so- 
cial eligibility for home care: 

1. An evaluation of the physical setup 
of the home in terms of its ability to pro- 
vide the patient with adequate physical 
comfort and allow for the administration of 
medical and nursing care. No definitive 
standards can be established since it is rec- 
ognized that the patient’s physical condi- 
tion governs the amount of protection he 
needs in his home. 

2. An evaluation of the patient’s emo- 
tional readiness to leave the hospital and 
his personal reactions to returning home. 

g. An evaluation of the family’s response 
to taking the patient home and their ability 
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to offer him such necessary supplementary 
care as the program cannot provide. 

4. An evaluation of the family’s financial 
situation on a budgetary basis in order 
to establish what they might be able to 
contribute toward the costs of the program 
as well as to rule out patients who can 
afford private medical care. 


Preparation of Patient and Family 

Once the patient’s medical and social 
eligibility has been established, and the 
physician has notified the patient that he 
is ready to leave the hospital, the social 
worker attempts to offer help with the next 
steps. 

The patient’s natural feelings of inade- 
quacy, accentuated by long-term illness and 
lengthy hospitalization, are likely to mani- 
fest themselves most vividly at the point 
where he is called upon to assume more 
self-direction. ‘The social worker, through 
acceptance of the fact that these feelings 
exist, can help the patient express them. 
This very process may free the patient 
sufficiently to enable him to meet the situa- 
tion. Oftentimes, he requires further help 
in learning what is expected of him and 
what help the program is ready to offer 
him in achieving his optimum use of 
himself. 

Not only the patient but members of 
the family are likely to have mixed feelings 
about the patient’s return home. On the 
one hand, the family members feel an ob- 
ligation to take care of a sick person. On 
the other, the very helplessness of the pa- 
tient brings to the fore whatever conflicts 
may exist within the family group. Again 
casework help, with its delineation of areas 
of shared responsibility, its non-judgmental 
acceptance of individual variations in feel- 
ings and attitudes, makes it possible for 
the family members to express and work 
through their negative feelings and, in so 
doing, enables them to be freer in assum- 
ing their natural responsibilities. Added to 
this, the knowledge that the hospital, with 
all its facilities, will be available to meet 
whatever difficulties arise, whether in the 
area of medical treatment, readmission to 
the hospital when necessary, or in the area 
of interpersonal relationships, is a sustain- 
ing force in the assumption of responsibil- 
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ity. Both the family and the patient are 
given reassurance of the social worker's 
availability when problems arise in the 
home, so they are freed from the feeling 
that they will be left to their own devices. 
Rather, they get from the social worker a 
recognition that working through difficul- 
ties as they come up is a socially accept- 
able goal. 

The social worker, after establishing that 
the patient and his family are emotionally 
prepared for the patient's home-coming, 
makes the actual preparations for his re- 
turn to the home. The nature of these 
preparations is dictated by the patient's 
individual needs. ‘These may _ involve 
transportation, obtaining special equip- 
ment such as wheel-chairs, special beds, re- 
ferral to other agencies for financial as- 
sistance, nursing care, and housekeeping 
service. 


Social Service in the Home 

The extent and the degree of social serv- 
ice follow-up in the home are also dictated 
by the patient’s individual needs. In the 
hospital the medical social worker is con- 
cerned with the way the patient relates to 
hospital routines, the manner in which he 
responds to medical treatment, and his re- 
action to other patients around him. ‘The 
medical social worker in the home-care pro- 
gram, while preserving individualized con- 
cern about the patient, must shift his focus 
from hospital realities to the realities of 
the home. The worker thus becomes in- 
volved in an evaluation of the way in which 
the patient is resuming his place as a mem- 
ber of his family group and has an oppor- 
tunity to help, firsthand, with the patient's 
adjustment to this way of living. 

Illness in general, and particularly hos- 
pitalization, removes the patient from ac- 
tive competition in everyday living and 
offers, in its stead, a socially sanctioned 
way of being dependent on others. The 
home is less protective of its members and 
can reawaken latent conflicts in the patient 
about his dependency. The patient is an 
actual spectator of his own displacement 
whether as breadwinner or as housewife. 
The social worker is, therefore, in the chal- 
lenging position of helping the patient and 
his family to reassess the patient’s role in 
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the family and to help him discover ways 
of contributing to family life which are 
not dependent upon physical acts. Fam- 
ilies need to be encouraged to let the pa- 
tient share in the decisions that govern 
group living and to achieve an understand- 
ing both of the patient as a person and 
of his illness as it affects him. It has been 
found that the greater the family’s knowl- 
edge of the patient’s illness and the ways 
in which it can be controlled, the less their 
need to view the patient only as a disease 
entity, since their fears about the illness 
no longer dominate their concept of the 
patient. 


Supervision 

As has been indicated before, supervision 
of the two social workers is centered in 
one person to insure uniformity of inter- 
pretation of newly established policies and 
procedures. Because medical social work 
is traditionally rooted within the confines 
of the hospital itself, this new development 
represents an opportunity to test estab- 
lished social work concepts in a broader 
setting. Supervision is geared to the de- 
velopment of the workers’ skills in helping 
the patients accept and use home-care serv- 
ices in the most constructive way. 

The workers to date have encountered 
some of the problems likely to arise in 
any medical setting. They have been con- 
cerned with their relationships with the 
doctors on the program, their fears about 
the patients’ illnesses, the resistance pa- 
tients and families exhibit toward a recom- 
mended medical plan, inadequate resources 
within hospital and community for pro- 
viding adequately for the patients’ needs. 
Offering the new services has added new 
problems to those traditionally associated 
with medical social work. It has been 
necessary for the workers on the program 
to examine their functional role in broader 
terms and at the same time avoid an inva- 
sion of other functional fields. 

In a home-care program, the patient is 
part of a family constellation. He brings 
to the social worker problems that not only 
relate directly to him but are interwoven 
with the family group of which he is a 
part. The medical social worker therefore 
must clarify which problems arise directly 
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out of the illness and are thus his concern, 
and which problems have their origin in 
family conflict apart from illness and, al- 
though aggravated by the presence of the 
sick person in the home, cannot be solved 
by a concentrated attack on the illness. 

A unique area of conflict for the workers 
arose, paradoxically, from the very positive 
values of the program to patient, family, 
hospital, and community. As is natural 
with a new program, the Department of 
Home Care has been carefully observed 
and talked about by hospital and commu- 
nity. The close identification of workers 
with a new program created an understand- 
able desire on their part to see the program 
succeed. This expressed itself in some in- 
stances in a salesmanlike approach and in 
an initial inability to set and maintain 
limits in a realistic manner. It was there- 
fore necessary in supervision to be aware 
constantly of this pitfall and to emphasize 
the effects of this kind of all-out giving 
on the patient himself. The workers came 
to realize that sound casework, whether in 
the hospital or the home, needs to involve 
the patient as an individual human being 
and cannot be helpful when motivated by 
the worker’s rather than the patient’s needs 
and feelings. 

The fact that many patients, though 
medically suitable for home care, were 
found to be socially ineligible for the pro- 
gram, is evidence that the workers were 
able to accept that the value of the pro- 
gram to the individual patient is more im- 
portant than the number of patients served. 

These problems varied with the workers 
involved and were thus handled in indi- 
vidual supervisory conferences. However, 
because the new setting created special 
problems of policy and procedure, in addi- 
tion to individual conferences, joint con- 
ferences were held with the home-care 
executive, the social service executive, the 
supervisor, and the workers for discussion 
of policy and for teaching new procedures. 

The topics discussed at these meetings 
included problems of recording when the 
record is used by the medical as well as 
the social service staff, interpretation of 
the basis of rejection for social reasons, 
consideration of the need for extension of 
supplementary services such as homemaker 
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service, Occupational therapy, and library 
facilities. 

A secondary gain achieved from these 
meetings has been that they served, as the 
Department of Home Care executive has 
himself put it, “to make a social worker 
out of me.” ‘The doctor learned that the 
social worker does not function in some 
esoteric realm nor is he present simply to 
carry out orders. The doctor now sees 
that a social worker has a specialized con- 
tribution to make toward the care of the 
patent in whom both are vitally inter- 
ested. His increased understanding of 
medical social function, in turn, is helping 
him to interpret the social worker's role 
to other medical personnel. All this serves 
to enrich the meaning of the program to 
all involved in its administration. 

As has been stated, the workers asso- 
ciated with the program have been so en- 
thusiastic in their response to it that the 
danger arose of their swinging away from 
the rest of the social service depariunent. 
In order to offset this possibility, semi- 
monthly meetings have been held with 
the social service executive to integrate the 
various social services and to discuss ways 
of adapting social service to the new de- 
mands that are being made of it. These 
meetings have served as well to share prog- 
ress step by step with the rest of the staff 
and, in this way, to prepare other mem- 
bers of the staff for eventual participation 
in an expanded program. 


Community Relationships 

The patient’s return to the home not 
only ushers him into family living but 
reinstates him as a member of the com- 
munity. Thus, the Department of Home 
Care is not only an extension of the hos- 
pital facilities into the home but a com- 
munity enterprise in which the Department 
of Welfare, the Visiting Nurse Service of 
New York, and other community agencies 
participate. In this complex setup, a clear 
appreciation of the contribution of each 
professional service by the others and a 
medium for frequent interchange of expe- 
riences and ideas are essential. ‘Toward 
this end, regular conferences in which the 
physicians of the Department of Home 
Care, the Social Service Department, the 
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hospital administration, the hospital nurs. 
ing staff, the members of the Visiting Nurse 
Service all participate, are found helpful. 
These meetings, in addition to a discussion 
of individual cases, provide an opportunity 
for an interchange ol ideas and constructive 
suggesuons for the improvement of the 
service as a whole. 


An Evaluation of the Program 

What are the measurable results of the 
home-care program? During the first six- 
month period, a total of 124 patients were 
referred to the Department of Home Care. 
Of this number, 69 were rejected and 55 
accepted for care. Of the 6g rejected, 14 
were rejected for medical reasons, 23 be- 
cause of geographic inaccessibility, and 32 
for social rcasons that included “no home” 
or unsuitable home situations. 

Of the 55 patients accepted, 19 were sub- 
sequently readmitted to the hospital. Of 
these, 8 died after readmission. An addi- 
tional 7 patients died at home. Three 
patients were found to be no longer in 
need of the services of the program and 
discharged to the Outpatient Department. 
A total of 3,748 days of hospital care were 
saved. The cost of the Department of 
Home Care services per patient was about 
$2.50 a day or about one-quarter of the 
cost of hospital care. 

Outside of these measurable results, there 
are numerous values that cannot be meas- 
ured statistically. For the hospital, the 
program has meant a real challenge to 
the adaptability of modern medicine to a 
changing situation. Faced with the post- 
war problems of insufficient hospital beds, 
Montefiore Hospital, without endangering 
the quality of its service, has pioneered in 
the discovery of a means of expanding its 
facilities without necessitating more build- 
ing, by making the existing beds available 
to a larger number of new patients. At 
the same time, it has offered to its doctors 
the opportunity to work with the patient 
in his natural environment, with all this 
implies in the way of increased under- 
standing of the interplay between per- 
sonality, social factors, and disease. There 
is perhaps no more effective way of ac- 
quainting the young physician with this 
interplay than to give him an opportunity 
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for firsthand participation in it. Impor- 
tant as this kind of understanding is in 
the treatment of any disease, it is particu- 
larly important in long-term illness where 
not only the patient but his family as well 
must bear the burden that long-term illness 
imposes. 

Although this understanding is part of 
the theoretical training of every social 
worker, in actual practice there has been 
a tendency to separate the medical social 
worker from the larger field of social work 
practice. The nece-sity for seeing the pa- 
tient in his social setting has heightened 
the medical social worker's undeistand.ng 
of generic casework principles while at the 
same time it has helped him to clarify the 
essential function of medical social work 
as it relates to ill people. 

In the process of determining financial 
eligibility, for instance, the worker has 
had to focus on the principle of handling 
money as part of the casework process. In 
going into the home and seeing the patient 
as part of a family group, he has had to 
relate to problems of vocational readjust- 
ment, marital conflict, and parent-child 
difficulties, and determine his role in rela- 
tion to all these problems of family and 
community living. 

The workers on the home-care program 
have had a rare opportunity to contribute 
to the development of medical social service 
and by so doing have helped to interpret 
the intrinsic nature and function of social 
work to the hospital and the community. 
The resultant greater acceptance on the 
part of the medical staff of the role of the 
social worker has been a positive factor in 
encouraging capable performance. 

The special nature of the program has 
necessitated a departure from the orthodox 
ways of working both with patients and 
within the organizational setup itself. The 
program has been based on a professional 
aim to provide consistency and continuity 
in service. From this aim have stemmed 
new conference methods, a broadening of 
the concept of function, and, at the same 
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time, a constant re-evaluation of perform- 
ance. The program, which has afforded 
an opportunity to perform a casework job 
that would be observed and subjected to 
criticism by other professional groups, has 
served to make the social workers more 
sensitively aware of their total jobs, both 
in the hospital and in the home. 

The very nature of social casework, 
wherever practiced, implies individual at- 
tention to the client’s need. In a hospital 
setting, however, the opportunities for the 
expression of individual desires are circum- 
scribed by the routines necessary for efh- 
cient hospital administration. ‘The social 
worker, in serving the individual patient, 
must constantly be aware of the welfare 
of the entire patient group. 

More than anything, home care has 
served to affirm that this kind of indi- 
vidualized medical care is feasible and 
effective and to demonstrate its possibilities 
to a wide group including hospital admin- 
istration, medical nursing personnel, and 
community agencies. It is perhaps under- 
standable that such proof should emerge 
from a hospital devoted to the care of 
patients with long-term illness since it is 
here that medical and social problems are 
most likely to overlap. What is unique 
is the fact that a program that places em- 
phasis on what the patient can do for 
himself should succeed so notably when the 
patient-participants are the traditionally 
“helpless” group. While this is not re- 
habilitation in the economic sense, it is 
rehabilitative to the patient who is inspired 
to achieve his maximum usefulness in a 
normal environment. 

In the light of the results of the pro- 
gram, the term “chronic disease” and its 
implications to the patients and their fam- 
ilies lose much of their threat. Freed from 
the restrictions imposed by necessary hos- 
pital regulations, the patient has emerged 
as an individual. Even when he returns 
to the hospital for care, he cannot lose 
this individuality he has established in his 
home setting. 
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‘THE GOAL IN PLACING A CHILD for adop- 
tion is to approximate, as nearly as pos- 
sible, the natural family relationship. Cer- 
tainly, the earlier the foster family and the 
baby can be brought together, the more 
natural and _ satisfying the experience 
will be. 

An adoption placement is a complicated 
multiple process for an agency, involving 
casework with the natural parents, an 
interim plan for the baby, study of the 
adoption home, and consultation with 
other specialists — pediatricians, psycholo- 
gists, and sometimes psychiatrists. It also 
involves, for the agency, the assumption 
of an almost overwhelming responsibility. 
In placing a child for adoption, an agency 
determines the future, emotionally, socially, 
and culturally, of an individual who can 
play no part in the choice of the home in 
which he is to be reared. It assists natural 
parents to surrender, permanently and irre- 
vocably, the child who, in our culture and 
by our laws, is theirs and theirs alone. It 
offers a childless couple the son or daughter 
in whom they will invest much of their 
life, their love, and their hopes for the 
future. In cases of unmarried mothers the 
degree of responsibility the own mother 
and the foster parents can be helped to take 
for their decision is limited by the insta- 
bility and immaturity of most unmarried 
mothers and the eagerness of most childless 
couples who have waited long for a baby. 

Caseworkers, psychologists, and _pedia- 
tricians have properly taken very seriously 
the burden of all this responsibility. They 
have felt they must avoid making all these 
solemn decisions hastily, and have moved 
slowly and carefully, frequently delaying 
placement for six, nine, or twelve months. 

Our growing awareness of an infant’s 
emotional responsiveness to the love rela- 
tionship with the mother person has forced 
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us to recognize that the sooner a baby can 
be with the mother and father who can 
offer this love, the better and happier he 
will grow. And we have learned that, in 
too many instances, extending an unmar- 
ried mother’s period of indecision means 
that she becomes more deeply enmeshed 
in the neurotic conflict of which having an 
illegitimate baby is a symptom. And while 
we, the baby, and the mother wait, the 
queue of desirable couples at the door of 
every adoption agency grows longer and 
childless mothers and fathers are deprived 
of the deep and natural satisfactions the 
first months of an infant’s life would give 
them. 

In the face of all this, child-placing agen- 
cies are asking themselves how early babies 
can safely be placed, and whether delaying 
the placement is the only way to be sure 
that the rights of the baby, its own mother, 
and the foster parents are protected. 

The New Bedford Children’s Aid and 
Family Society, for which adoption place- 
ment is one of many functions, during the 
past year made one-third of its adoption 
placements before the baby was six months 
old. These placements have worked out 
happily for the foster family and for the 
baby, and the agency has felt comfortable 
about having provided responsible safe- 
guards for all concerned. 

The techniques of infant testing are 
continuously being perfected, and the con- 
viction of the psychologist that normal 
intellectual capacity could be determined 
early was one source of reassurance the 
agency depended on. The agency’s psy- 
chologist 1 stresses the value of testing: 

1 Mrs. Natalie Evan, who is consultant psycholo- 
gist for the New Bedford Children’s Aid and 
Family Society and for the Child Welfare Division 
of the Maine Bureau of Social Welfare, contributed 
the statement on the values of psychological testing. 


She also did the testing and reporting in the two 
cases described in this article. 
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“The psychologist who helps to evaluate 
children for adoption placement needs to 
integrate knowledge of infant testing tech- 
niques with an understanding of the 
dynamics of human behavior. Observation 
of children in institutions, hospitals, board- 
ing homes, and adoption homes compels 
consideration of the values of early adop- 
tion placement. We may not be able to 
know the child as well at six weeks as we 
do at a year; however, we can get definite 
indications of his growth potentialities at 
a few weeks of age through the use of well 
standardized testing techniques. At this 
early age, also, we see an organism which, 
although it may have suffered some trauma, 
is as yet a relatively uncomplicated being. 
At a later age we can perhaps know him 
better, but the child we know is then the 
emerging product not only of his heritage 
but in many instances of a growing rela- 
tionship with people who are not to be his 
permanent parents. How well can we know 
such a child—how much can we say of his 
performance and development, within the 
very different environment of an adoptive 
home? Even more basically, how greatly 
have this child’s capacities been crippled 
because he has not, from his early days of 
life, had that quality of belonging that 
exists for the child and his adoptive parents 
when they find each other? There are 
many indications that, from the standpoint 
of optimal mental development, as well as 
healthy emotional adjustment, the earlier 
we can place children in adoption the 
better. There is increasing awareness that 
how a child develops is dependent upon 
the consistent love and stimulation he gets 
from a satisfying environment, as well as 
upon inborn characteristics. We are often 
asked—what of the risks in placing a child 
so young? It seems to me that the risks 
of not placing him until he is older are 
immeasurably greater. If he has a chance 
to be with his adoptive parents early, he 
has a maximum opportunity to develop 
strengths that will go far to counteract any 
adverse tendencies in his background.” 
With the backing of the staff psycholo- 
gist and with confidence in their own skills 
in diagnosis, the caseworkers were able to 
make early placements with considerable 
assurance. They were able to contrast such 
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placements with the group of older babies, 
going to new homes at the age of one or 
two, who needed help in handling their 
anxiety and resistance. Some of these older 
children had already had several changes 
and rejections in their short lives, and even 
those who had been fortunate enough to 
remain in one good boarding home had 
missed the deep and possessive love that 
even the warmest and most maternal board- 
ing mother withholds from the baby she 
knows she cannot keep. 

Young adoptive applicants, wishing a 
complete experience of parenthood, almost 
invariably want a baby as young as pos- 
sible and are delighted to know that they 
may find a small infant through an agency. 
They are not disturbed about risks and 
respond to a discussion of the uncertainties 
by saying that the same thing would be 
true about their own children. The young 
man whose response to our comment that 
they could not tell even what the few- 
weeks-old baby girl would look like was, 
“By the time we do know she'll look beauti- 
ful to us anyway,” expressed the general 
attitude of the foster parent group. 

Two of the early placements, where the 
child has been in his adoptive home nearly 
a year, may be of interest, not because any- 
thing unusual was done, but because the 
usual things were done more quickly than 
agencies have felt able to do them in the 
past. These two children came from very 
different backgrounds and went into very 
different kinds of foster homes, but in 
both cases an early placement was made 
with the conviction that the rights of the 
baby and of his own parents and his foster 
parents were recognized and safeguarded. 


David 

David is now a gay, eager, handsome 
sparkling baby of 10 months. When we 
and his adoptive parents first knew him 
he, like most tiny babies, left much of what 
he might look like and be like to specula- 
tion. However, the psychologist’s report 
on his “growth potentialities” both in in- 
telligence and personality gave a hopeful 
outlook: 

David was studied in his boarding home on 
9-25-46 at the age of 6 weeks. David is a rather 
slender, wiry baby, with light hair, blue eyes, and 
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a fair skin. Upon seeing him, it is immediately 
evident that he is a very responsive baby in a 
selective fashion. When sufficiently intrigued with 
a situation or a person, he smiles and coos in 
He has been in the present boarding 
The foster mother 


response. 
home since he left the hospital. 
feels that he has made very good progress in gen- 
eral. She did indicate that he has had some 
difficulty with the formula, but through a series 
of increases he is apparently becoming more satis- 
fied. He has not yet given up his two o'clock 
bottle. The foster mother has not made any 
attempt to encourage him to skip it, in view of 
the somewhat unsatisfying formula in the past. 
He is a baby who very much enjoys eating; is 
always hungry for every feeding. The problem 
around feeding seems to be mainly on the basis 
of having had insufficient quantity rather than 
being a more subtle emotional problem. He has 
never thrown up, has not had much gas, nor has he 
been colicky. He did have loose bowels for a while, 
but it was a temporary condition. 

The foster mother states that he sleeps a normal 
amount; goes through the night except for his 
bottle. She describes his disposition as mild. On 
further discussion with her, it is evident that this 
child has a calmness that comes from inner strength 
and contentment. There are many indications that 
David is a stable baby. He enjoys attention and 
responds well to it. The foster mother says that, 
young as he is, he already is demanding some 
attention. Sometimes after he has been in the crib 
for a while he will make it known that he wants 
to be taken up. It is evident after playing with 
him that all he desired was one more play hour. 

The Gesell scales were administered. The results 
indicate that he is a child of superior capacity. 
His superiority of development seems to be quite 
generalized. In the motor area, he holds his head 
quite erect when placed to the shoulder or when 
on his stomach. When placed on his stomach, 
he lifts both head and chest and maintains this 
raised position for quite a long time. When an 
attempt is made to lift him from a supine posi- 
tion, he helps. He holds on to objects for a 
considerable period of time. His performance in 
the motor area as well as in others is more like 
that of an 8-week-old baby or, in some instances, 
even more advanced. In the adaptive area, he 
follows an object from side to side and up and 
down when it is rotated before him. He is 
also interested in the person rotating the object. 
He shows very good head and eye co-ordination. 
When a bell is rung, he responds with a smile, 
a noise, and other indications of reaction. He 
retains a rattle which is given to him for quite 
a while. In the language area he already has 
a social smile and a very alert expression. He 
directs definite regard for the person with whom 
he is in contact. He has uttered a number of 
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sounds. His personal sociai development was evi- 
dent throughout the examination. He obviously 
enjoyed and responded to the attentions and the 
person. He was constantly alert and active with 
his eyes, with his hands, and with his feet. His 
attention follows a moving person a good distance. 

As is indicated, David's superiority seems to be 
quite general; in addition, he gives evidence of 
being quite a stable, self-possessed baby who enjoys 
attention and responds to it in a controlled, selec- 
tive fashion. He appears keenly aware of his 
environment and very active. 

The above material all indicates that David, on 
the basis of his background and his generalized 
superior developments, will be able to fit well into 
the adoptive home that is under consideration 


for him. 


This test confirmed the social prognosis, 
based on our knowledge of his family back- 
ground. His mother’s family have been 
for generations sturdy, substantial people. 
In this generation there are several people 
with real intellectual and creative ability. 
His mother, an attractive, healthy girl, was 
graduated from college at 18 and held a 
responsible position. The baby’s father’s 
family are also capable, successful people 
although they lack the cultural and crea- 
tive achievement apparent in the mother’s 
family, and the father himself is of superior 
intelligence and fine physique. 

David’s mother came to the agency for 
help in planning her baby’s placement 
when she was six months’ pregnant. She 
was deeply ashamed of her predicament, 
which she was facing alone in a strange 
community, and was trying to deny emo- 
tionally the reality of the baby, although 
making responsible plans for her confine- 
ment and his care. Weekly interviews sus- 
tained her during a difficult experience, 
helped her to face the realities of the situa- 
tion and develop some satisfaction in plan- 
ning carefully for the baby’s future. She 
continued sure, as she had been from the 
first, that placing the baby was the best 
solution for him, and the only way she 
could maintain her marriage, which was 
the most important thing in life to her. 
She felt that her marriage was a real and 
happy one, and could not understand how 
she permitted herself to engage in a casual 
relationship with an old friend of her sister 
while her husband was in the air corps over- 
seas. She and her husband had faced it 
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together when he returned, had decided 
that the marriage was important to both of 
them and must go on, but that they could 
not include the baby in it. 

This girl related her predicament to the 
circumstances of her wartime marriage, and 
seemed better integrated and more able to 
form relationships than the typical unmar- 
ried mother. She had, however, experi- 
enced typical early childhood deprivation, 
for her tather died when she was 4, and 
her mother worked to rear and educate 
her two daughters. 

The adoptive home selected for the baby 
had in it the qualities and values that 
would match his natural background. Both 
foster parents came from families of good 
background, with strong cultural and in- 
tellectual interests. ‘They lived simply :n 
spite of their substantial means and were, 
like David’s own relatives, particularly in- 
terested in music. They had _ previously 
adopted superior twin girls whose gaiety 
and zest for life reflected the security they 
had found. Susan and Elizabeth, who were 
4 when David joined the family, had been 
included in the family planning for the 
baby brother they were seeking. This 


couple wished a child of good background. 


but were genuinely relaxed about the edu- 
cational and vocational interests their chil- 
dren might develop. They were happy to 
know there was a baby boy of good back- 
ground they might have almost from the 
beginning, and were eager for the adven- 
ture of watching a personality unfold from 
early infancy. They had seen David when 
he was a month old, and were eager to 
have him at the earliest possible time. 
Because of our conviction that the 
mother’s decision was a thoughtful and 
final one, that the child’s background fitted 
the foster family, and that the adoptive 
parents could provide a warm and socially 
adequate home, an early placement was 
planned. The caseworker’s own observa- 
tion of the baby, the pediatrician’s two 
examinations, and the psychologist’s evalu- 
ation were regarded as a sound basis for 
placing him before he was 7 weeks old. 
David became completely a part of this 
family from the moment of placement. 
The agency worker had the satisfaction of 
seeing an engaging, responsive baby de- 
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velop, surrounded by loving, thoughtful 
care. The twins have shown pleasure in 
having him in the home and have devel- 
oped through his coming some understand- 
ing of their own adoption. 

A second test by the psychologist was 
arranged, more as an afhrmation of the 
policy of early placement than because 
there was any doubt of David’s develop- 
ment. He was seen at g months in his 
adoptive home. ‘The psychologist found 
him a happy, well integrated, accelerated 
baby, and summarized her findings on the 
second test as follows: 


The total picture on this second evaluation is 
of a baby who continues to develop at an advanced 
rate mentally and who, in personality, again seems 
to exude stability and inner contentment. The 
original solid personality characteristics seem to be 
even more emphasized now that he has fcund his 
real parents. The second evaluation indicates that 
he is continuing to develop at an advanced rate 
mentally. His development and adjustment in the 
adoptive home seem clearly to justify his early 
placement in adoption. 


Bobby 

The second placement illustrates the 
value of early testing and placement in 
connection with a child from quite dif- 
ferent background. Bobby is now a sturdy, 
cheerful boy of 14 months, not handsome 
but, as his foster mother says, “so friendly 
and with such a wonderful disposition 
everyone falls for him.” The agency needed 
the psychologist’s reassurance about Bobby 
more than it did about David. Although 
he clearly needed adoption placement, his 
background did not give so much assur- 
ance as to his possibilities for development. 

The psychologist’s report was, however, 
an optimistic one: 


Bobby was studied in his boarding home on 
6-11-46 at the age of 8 weeks. He is a good-sized 
baby with light hair, fair complexion, and blue eyes. 

He seems normally active and responsive for his 
age. Foster mother stated that he had a good 
deal of difficulty when he first came to the home. 
He cried quite a bit more than one would expect 
for about three weeks, and acted as though he 
were in pain and would keep on crying, even after 
a feeding, so that it appeared possible that he 
was not getting enough to eat; consequently, his 
formula was increased and since that time his 
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progress has been much more adequate. Foster 
mother still feels he cries somewhat more than 
most babies, although he seems well. This report 
on foster mother’s part suggests that there are 
probably some subtle areas of lack of satisfaction. 
The Gesell eight-weeks schedule was used. Re- 
sults indicate he is making normal developmental 
progress. In the motor area he holds his head 
predominantly bobbingly erect. When placed on 
his stomach he lifts his head and a tiny bit 
of his chest recurrently. In the adaptive area, 
he regards the examiner's hands and follows them 
past the midline position. He can hold a rattle 
for a short time, makes definite responses facially 
and bodily to a bell ringing. He is showing signs 
of social response, has an alert expression, smiles 
to a vocal social approach. In the past few 
days the foster mother has noted a number of 
vowel sounds. His gaze is direct and definite; 
he is having only one night feeding. Throughout 
the evaluation, all of Bobby's responses suggested 
that in developmental progress he is quite normal 
for his age. Though Bobby had been described 
as a rather passive baby, it was felt during the 
evaluation that under appropriate stimulation he 
was quite active and responsive. He seemed to 
enjoy the attention on a very simple level. The 
impression was gained that he might make even 
better progress in an adoptive home where he 
would receive more attention from parents. 


Although the background material in 
Bobby’s case was not too good, it was felt 
that his showing definite potentialities for 
normal growth mentally and being normal 
physically, pointed to the advisability of 
early placement in an adoptive home. 
There was a great deal of discussion of 
the placement and recognition was given 
to the risks involved, but from the stand- 
point of giving Bobby and his adoptive 
parents a maximum chance, it was felt it 
would be advisable to place Bobby early 
in an adoptive home. 

Bobby's background was not so favorable 
nor so well known as David's. His mater- 
nal grandparents came from the Azores and 
had done only fairly well in America. None 
of their children had had education beyond 
grammar school, or had made better than 
a barely adequate economic or social ad- 
justment. Bobby’s mother, a handsome, 
healthy girl, left school at 16 in the eighth 
grade and worked in a factory before and 
after her marriage at 19. His father left 
school at 14 and had had a very unstable 
and intermittent work history. 
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These parents did not seek the agency's 
help and its relationship with them was 
limited and superficial. The agency was 
told of Bobby by an adoptive applicant 
who had learned that a doctor was trying 
to find a home for him. An agency worker 
sought out the mother, explaining the 
agency's service as the safest way to place 
a baby for adoption if that was the plan 
she was sure she wished to make. The 
mother accepted the worker somewhat pas- 
sively, said adoption was what she wanted, 
and that she would be glad of agency help. 
She was frank and direct in telling her story, 
and co-operative in the placement process. 
Her life story and her personality justified 
a diagnosis that she had little capacity for 
relationship and limited ability to function 
as a mother to Bobby. 

She told casually of her unsuccessful mar- 
riage, her husband's failure to support her 
and the other two children preceding 
Bobby's birth, of their frequent separa- 
tions, and of the children’s shifting about 
from one place to another. She had finally 
divorced her husband. She knew she could 
not support two children, “and that their 
father wouldn't even try,” so she had al- 
ready given one in adoption. Her story of 
this first placement was told in a completely 
matter-of-fact, unemotional manner. Some 
people came to her, saying: they heard she 
couldn't take care of her children, and 
could they have one of them? She asked 
“which one,” and when they specified the 
2-year-old boy slie agreed and gave them 
the child, and signed adoption papers the 
following day. When asked if she felt all 
right about this since, she said “sure”; she 
had seen him once and he had much nicer 
clothes than she could buy for him. 

Bobby was conceived while the divorce 
was pending and born after it became final, 
but both she and her husband maintained 
that he was the father. 

Her plan was to go to her family in| 
another state as soon as she placed the baby. 
She had already sent her little girl to her 
mother; she thought she could work in a 
mill there, and support herself and one 
child. She was not interested in making a 
home for the two children with financial 
help, and did not like the suggestion that 
she might wait until she was re-established 
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before making a final decision. She was 
sure that one child was all she could keep, 
and wanted the baby settled before she left. 
Although this girl was not legally an un- 
married mother, she had the emotional pat- 
terns and life experience characteristic of 
one. Her father had died when she was 
4 years old, and she had had, and lost, a 
stepfather before she was adolescent. 

The father showed no interest at all, 
either in the baby or in working with the 
agency. He had never seen Bobby and 
was sure he couldn’t support him. He was 
satisfied with the first child’s placement; in 
fact, he implied it seemed simpler than 
placement through the agency. However, 
anything “she” wanted was all right with 
him, and if she wished to release the baby 
to the agency he would do likewise. He 
revealed little of himself in his three inter- 
views at the agency, but on the basis of 
these contacts, and information given by 
his family and other agencies, he seemed 
to be an extremely immature, irresponsible 
person, probably dull, but not defective. 
Neither parent was asked to pay board 
during the observation period since the 
father was unemployed and the mother’s 
earnings were not large enough to support 
more than the one child she had chosen 
to keep. The possibilities of public agency 
placement were explored, but could not be 
arranged promptly under the circumstances. 
The State Division of Child Guardianship 
was consulted. This agency felt an unpro- 
tected placement should be averted, and 
was willing to have the case referred to it 
if Bobby proved unplaceable. 

Because of the limited number of adop- 
tion applicants of Bobby’s religion and 
nationality, he continued in a boarding 
home for two months after the psychologist 
recommended his placement. He devel- 
oped normally, but the boarding mother 
thought he needed more love and attention 
than most babies. He continued to be 
somewhat passive, cried more than most 
babies, but improved in this respect after 
an older boarding child left the home. He 
developed a redness and roughness on his 
knees which was diagnosed and treated as 
a mild eczema. His worker wondered 
whether his boarding home was satisfying 
him emotionally, and was glad when a 
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young couple became interested in adopt- 
ing him. 

The applicants were a young couple 
whose backgrounds fitted both Bobby’s na- 
tionality and appearance. The foster father 
was of Portuguese and Irish parentage, and 
the foster mother was of German extrac- 
tion. The foster father was a bus driver 
who had bought a little place in the coun- 
try, after returning from war service, and 
was enjoying the opportunity it gave him 
to tinker with tools and raise a few chickens 
in his spare time. Readjustment after the 
war had been no problem to either of them; 
they were “just very happy to be together 
again.” When they learned that they could 
not have a child of their own, they were 
eager to adopt one and had applied to two 
agencies before the husband went overseas. 
Since his return they had applied to all the 
agencies in the area. The foster home study 
confirmed the first impression that this was 
a happy, warm, and generous young couple. 
Bobby’s family background did not con- 
cern them; in fact, they were so happy that 
there was finally a possible baby for them, 
they had little interest in it. 

Bobby, unlike David, was old enough to 
show some awareness and fearfulness of the 
change, but made the adjustment quickly. 
His eczema cleared up two days after place- 
ment and never recurred. The worker felt 
he was livelier and more responsive on her 
first visit, and he continued to develop hap- 
pily and evenly in his foster home. He 
showed some anxiety when his foster 
parents were out of sight, but was usually 
a serene and sunny baby. His foster parents 
now say they do not remember he was 
not their own until the agency worker 
comes to see them. When a relative or 
a neighbor child is ahead of him in develop- 
ment, they say comfortably that “Bobby be- 
lieves in taking his own good time, but has 
the nicest disposition of all.” They accepted 
the re-examination as something the agency 
wanted, but had been sure from the first 
that he was a fine, bright baby. 

The psychologist agreed that Bobby had 
developed happily and “belonged” with his 
new parents. She reported on her second 
test made when Bobby was 13 months old: 

The Gesell 12-months scale was used. The 
results give a clear picture of continuing normal 
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development. In the motor area he stands alone, 
has been walking with help for some time, and 
took three steps alone yesterday. He has good 
hand control, can scribble, hold a number of 
objects, and can secure small objects using fine 
prehension. Bobby's personal social development 
is quite normal, he plays with a number of 
objects, has acquired quite a few simple tricks, 
can wave and say “bye-bye.” His progress in the 
adaptive area is also definitely indicative of nor- 
mality. He responds with understanding to simple 
His language development is even a 
He says a number of 


situations. 
little better than average. 
words clearly and has good comprehension of 
simple language situations. 

Throughout the evaluation Bobby was normally 
responsive and friendly. Psychological evaluation, 
and the total contact with Bobby and his adoptive 
parents, suggested that he had developed and ad- 
justed very adequately to his adoptive home. The 
second psychological study of Bobby, made when 
he had been in his adoptive home for approxi- 
mately nine months, definitely indicated that he 
is continuing to develop at a normal rate. His 
normal development and adjustment at the present 
time leads to the opinion that his early placement 
in adoption was quite justified. 


The happy outcome of Bobby’s early 
placement is particularly reassuring. ‘The 
agency not only made an early placement 
of a baby of somewhat unfavorable back- 
ground, but did not have a satisfactory 
working relationship with his natural 
parents. 

The agency decided to place Bobby be- 
cause the only alternative for him seemed 
to be placement by his parents without 
agency protection. Social workers who de- 
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plore the risks of haphazard placement, and 
struggle with the children who come to 
them after such placements have broken 
down, too old and too damaged to find 
real security anywhere, should teel respon- 
sible to protect as many children as pos- 
sible from this experience. While helping 
parents is an important part of our case- 
work process, our policies should not make 
it impossible to safeguard those children 
whose parents are least responsive and least 
responsible. In adoption, unlike boarding 
placement, children can be served without 
a continuous, constructive relationship with 
their parents. The readiness of agencies 
to make early placements is one way social 
workers can reduce the allure of black- 
market placements for unmarried mothers 
and for adoptive parents. 

In order to make early placements safely 
an agency must have caseworkers secure 
enough in their diagnosis of the natural 
parents to sustain them in making an early 
decision. The caseworkers should be sup- 
plemented by a psychologist who is experi- 
enced in the special techniques of infant 
testing. The caseworkers must be skilful 
in selecting foster parents who are eager 
for the adventure and satisfaction of taking 
a small baby, and who are able to give 
generous, continuous warmth to the infant 
so that he may develop his maximum poten- 
tialities. I believe an agency so equipped 
can make early adoption placements, and 
at the same time protect the rights of own 
parents, foster parents, and the babies 
themselves. 
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THE RESPONSIBILITY OF MEETING the 
health needs of a community has always 
been a grave one, but today, when we have 
come to know that the psychological well- 
being of people is at least as important as 
their physical well-being, our responsibility 
becomes even more serious and difficult to 
meet. For generations society has been 


concerned with the treatment and cure of 
illness. The special contribution which our 
generation has made is to demonstrate that 
to cure illness is only half the battle; the 
real goal must be prevention. Cure, in the 
traditional sense, represents only an after- 
the-fact treatment, whereas real social value 
lies in our ability to prevent breakdown— 
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whether it be physical, mental, or social. 
We are all familiar with the common cry, 
“If only this had been discovered sooner!” 
It is our task as social planners to develop 
and teach the community to use all those 
services which, first, make early discovery 
possible; second, offer the most skilled 
preventive treatment; and third, preserve 
human potentialities. Family counseling 
is an integral part of this framework. Its 
service is tor those thousands who are faced 
in their daily lives with a complexity of 
problems which, if permitted to mature, 
undermines good family life. 

Family counseling is a_ psychological 
service that can be of profound preventive 
or therapeutic value to countless families. 
It can assist in avoiding unnecessary family 
breakup; it can aid the family in fulfilling 
its important function of providing basic 
security and stability that will enable the 
family members to fulfil their normal com- 
munity obligations. The family, as we 
know it, must provide the physical essen- 
tials that allow a child to grow into a 
healthy adult. Equally important, it must 
provide the emotional environment neces- 
sary to the development of a stable, secure 
personality if the adult is to cope with 
and derive satisfaction from the complex 
society in which we live. Obviously, this 
charges the institution of the family with 
the well-being of the individual, and ulti- 
mately of society itself. When the life of 
the family is stable and secure, it affords 
the natural basis for the child’s progress 
through the many stages of development 
from infancy to maturity. The family gives 
to the child the feeling of belonging, of 
being an integral part of the group during 
his formative years, and yet it must also 
give the child enough security so that he 
can be free to separate from the family 
when necessary. The fabric of family life 
is a subtle and delicate thing. The strength 
of this fabric is determined by the be- 
havior of each member and how he carries 
out his share of responsibility. Inevitably, 
problems and crises arise, and good family 
life is only obtainable when all members 
find the necessary satisfaction and support 
in their mutual relationships to absorb 
and survive such crises. 
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At many points in the progress of family 
living, significant relationships can be 
thrown out of balance and so prevent the 
family from carrying on its obligations 
satisfactorily or productively. Family coun- 
seling is the process of reknitting those 
strengths of each member of the family 
torn by the stress of life so that as a unit 
the family may pursue its destiny in a con- 
structive manner. 

Without any intention of reviewing the 
multiplicity of problems which arise within 
the family and which are brought to the 
family counseling agency, we present the 
following characteristic illustrations: the 
parent who becomes extremely upset be- 
cause a child does not eat properly or 
make adequate adjustment in a group and 
who, through trying to carry out the most 
progressive theories in child psychology, 
actually creates such tension that the child 
and parent lose a natural, warm relation- 
ship with each other; the parent who begins 
to feel completely inadequate because the 
child shows certain reactions at home which 
may cause him to be a school problem; 
parents who are so preoccupied with their 
own desires that they try to force the child 
into a mo!d rather than relate themselves 
to the child’s realistic abilities and poten- 
tialities; young parents who are finding it 
dificult to meet the demands of a child 
and not feel as though their own needs 
are being denied; the husband who, because 
of worry over his wife’s attitude toward 
him and the children, cannot concentrate 
on his job; the mother who is distraught 
over her husband's apparent insistence that 
she make all the decisions in relation to the 
home and children, and begins to feel as 
though he no longer cares for her; the 
college student who is so anxious to please 
his parents that his worry produces school 
failure rather than success. These are a 
few illustrations of common beginnings of 
problems that can be the forerunners of 
broken homes, of serious breaks between 
parents and children, and of economic diffi- 
culties. These are some of the situations 
which, if nurtured on misunderstanding, 
fear, or fumbling advice, eventuate in 
domestic crises and disturbed relationships. 

We have omitted tragic or dramatic illus- 
trations because of our desire in this paper 
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to emphasize a service that helps people to 
avoid finding themselves in distressing situ- 
ations that are frequently beyond help. 

The responsibility of the community for 
the well-being of the individual family is 
an old and honorable Jewish tradition. 
We find references to it in the old books 
which, significantly enough, acknowledge 
not only the responsibility of the rich for 
the poor but admonish helpers not to 
pauperize the receivers of their bounty but 
rather to strengthen the weak and help 
them become strong. Up to the last decade 
the concentration of professional skill in 
the family agency was on how adequately 
to administer concrete services; how to give 
relief in a way that preserved the integrity 
of the breadearner in a family; how to help 
a child with vocational guidance and a 
scholarship in a way that did not weaken 
his relationship with his father and mother; 
how to help a mother accept medical treat- 
ment over a period of months without 
focusing her attention on her need for 
medical care to the exclusion of her role 
in the home. 

Obviously these were and continue to be 
essential and valuable services. Yet these 
services, created to meet tangible needs, in- 
evitably dealt with more intangible prob- 
lems in family living—problems in_ the 
relationship between husband and wife, 
parent and child. Yet services for the latter 
problems per se were not generally avail- 
able. Family agencies primarily were inter- 
preted in the community in relation to 
economic hardship and problems. Society 
had never made organized provision for 
help with the personal concerns of every- 
day living. This was a responsibility par- 
tially carried by other fields—medicine, 
religion, teaching, and law. Actually, 
clients, by their pressure on agencies, 
through their need for help, forced agencies 
into a recognition of family counseling as 
a responsibility. Clients who found the 
agency’s way of giving relief helpful natu- 
rally turned to it with their marital prob- 
lems, their problems in vocational adjust- 
ment, or their problems in relation to their 
children. Then, as a result of referrals by 
clients, other people in ever increasing 
numbers began to come to us with these 
same problems unrelated to financial need. 
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‘They were presented in direct terms, such 
as: “I do not get along with my husband”; 
“If my wile and children do not learn to 
respect me I’m going to leave them”; “If 
Johnny does not stop running around with 
that gang he is going to land in jail”; 
“I do not earn enough to support my 
family well, but I am afraid to try any- 
thing else.”” Many of these involved the 
relationship between two members of a 
family, or were problems arising from con- 
tact with some social institution, such as 
school, a job, and so on. Some people 
came seeking help where serious damage 
had already taken place, and others came 
because they realized that serious damage 
would take place if some change were not 
effected. 

With the development of the public wel- 
fare program and the advancement of pro- 
fessional training standards for social work, 
the family agency could turn greater atten- 
tion to these newer requests for help. It 
remained for the board group, in study- 
ing the work of the agency, to endeavor 
to evaluate this newly emerging function 
and to try to determine its need, usefulness, 
and place for the entire community. For 
a long time it had been obvious that the 
service that was developing was a unique 
method of psychological treatment drawing 
on the past history and experience of family 
casework. It also drew on the contribu- 
tions of psychology and psychiatry, to de- 
velop an integrated basic approach for the 
treatment of problems in family living. 
Needless to say, efforts continue today to 
sharpen and improve diagnostic and treat- 
ment skills. However, the past decade has 
yielded invaluable results in the advance- 
ment of techniques and in the under- 
standing of the value of counseling to the 
community. 

As a result of this concentrated experi- 
ence the family agency has been able to 
move away from its inclusive, generalized 
effort to be all things to all people. It has 
become a specialized source, offering treat- 
ment to people who need it for specific 
problems that adversely affect their capacity 
to function effectively. For many agencies 
this represents the dynamic change of the 
past decade. The value of counseling is not 
confined to any particular economic or 
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social group. Its success is dependent upon 
the extent of the problem, the degree of 
our skill, and our ability to enable the 
client to use our service. 

Since we had an encouraging measure 
of success in helping families who knew us 
and came to us, our problem was how to 
help more families know our service and 
realize that taking help with personal prob- 
lems need not be regarded as failure or 
inadequacy. 

We knew that we would have to do 
something drastic to break the community’s 
identification of the family agency with a 
relief-giving function alone. We also knew 
that we would have to find some way of 
saying that coming for help did not mean 
that the client was incapable or weak. 
While now it seems very logical to have 
made family counseling a purchasable com- 
modity through enabling the client to pay 
a fee if he can afford to, in 1942 it seemed 
like a revolutionary step. Our agency be- 
lieved the service sufficiently valid to war- 
rant a public demonstration in a separate 
office, with its own community education 
program, set up exclusively to expand the 
use of family counseling through charging 
for the service. Experience has justified 
this faith, for thousands have come and 
used this service. 

This original demonstration provided the 
staff with the opportunity to study and 
develop important professional concepts in 
relation to counseling, which became part 
of the total agency’s practice and _ skill. 
Equally important, it provided the agency 
with a controlled experience in community 
education, and taught us much about our 
responsibility to the entire community 
rather than only to one segment of the 
community. To make use of help before 
one becomes tied up in knots about per- 
sonal problems is not characteristic of 
human behavior. It is true that for many 
people paying for the service makes the 
idea of help more acceptable. But we 
have learned that payment of a fee in 
itself cannot carry the burden of the feel- 
ings that come into play when one must go 
to an agency for personal help. If millions 
have to be spent to influence people to take 
_ Seriously the symptoms of a dreaded disease 

like cancer, how much more education has 
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to go into making it possible for people 
to go for help when their troubles have 
not yet developed into a threatened divorce, 
truancy, loss of job, and so on. This edu- 
cational program needs to be twofold. Its 
concern must be not only to tell people 
of the existence of the agency but also to 
help them recognize symptoms of incipient 
trouble. 

Within our agency we have experimented 
with various accepted means of interpreta- 
tion. Our most successful method in bring- 
ing this preventive counseling help to the 
lives of new groups in a simple way has 
been through small meetings to which rep- 
resentatives of fields such as teaching, in- 
dustry, vocational counseling, medicine, and 
so on have been invited. At these meetings 
members of our staff presented two or three 
actual cases. After these presentations free 
discussion was encouraged. Our purpose 
was to acquaint the group with the service 
of the agency—that is, how we actually help 
—and to answer questions about how to 
refer their students, clients, and patients to 
us. As this experience repeated itself over 
a period of years, it left no room for doubt 
that family counseling is truly a service 
that anyone might need and use. Further- 
more, when year after year the same source 
of referral uses a counseling agency, it is 
safe to assume reasonable satisfaction with 
the service rendered. It is important to 
note that while our interest lay in helping 
these people become sources of referral, a 
number of them applied for help with their 
own problems. We could no longer divide 
up our community into referral sources and 
potential clients, as though these repre- 
sented mutually exclusive groups. We had 
to find a way of making counseling service 
known to all, of making it as natural to use 
as medical help; and, equally, of making 
the need for it as apparent to the average 
person as is the need for a doctor. 

The board has the responsibility for see- 
ing to it that social agencies extend their 
services to all groups in the community 
and that they have enough funds for this 
purpose. Education of the public in any 
field is costly. For years social workers and 
the boards of their agencies behaved as 
though there was something not quite re- 
spectable about bringing counseling to the 
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notice of potential clients. ‘The attitude 
was that the agency should be there to serve 
those who came on their own, This seems 
an irresponsible way of trying to render 
a service to a community. People need to 
know that the service exists and who may 
use it, and to have help in accepting the 
idea that using this service when it is 
needed is intelligent and carries no stigma. 
It is our conviction that there is just as 
great, if not greater, social obligation to 
make counseling service generally available 
as there is to provide it for a restricted 
group. 

Our further responsibility needs to go 
into providing well-trained adequately paid 
workers. It may be of value to point out 
what a technical profession counseling or 
casework is today, and how demanding a 
discipline it is. Several basic aspects of 
training must be experienced and integrated 
before one becomes a well qualified family 
caseworker or counselor. The first require- 
ment is thorough grounding in the funda- 
mental psychological and psychiatric under- 
standing of the development of personality 
and of behavior deviation. The caseworker 
must know the kinds of life situations and 
experiences that contribute to normal, 
healthy development and conversely, those 
experiences that contribute to the develop- 
ment of anxious, insecure, immature, un- 
stable individuals. This knowledge cannot 
be casual; it must be sufficient so that the 
counselor can differentiate between an indi- 
vidual suffering from confusion and dis- 
turbance growing out of a current crisis, 
and one whose behavior indicates serious 
illness. In many cases our helpfulness con- 
sists of enabling a client to use another 
source of help, and in interpreting to the 
family the need for this other service. For 
illustration, our service in a situation may 
be the one which enables the client to go 
for psychiatric consultation or treatment, 
whichever is indicated, and which helps the 
family through the consequent changes that 
the need for psychiatric treatment may 
engender. 

The second specific aspect of training 
essential to family counseling has to do 
with an understanding of the nature and 
meaning of family life. For while treat- 
ment is directed toward the personal ad- 
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justment of an individual, it must keep 
in perspective the fact that the individual 
is part of a family that is affected by what 
happens to him. 

These first two requirements can_ be 
classed under theoretical knowledge and 
can be learned by most people in a class- 
room setting. ‘The remaining aspects of 
training involve the use of this knowledge. 
‘The capacity to develop a self-conscious, 
consistent, scientific method of treatment 
is the most difficult aspect of learning. 
Methods of treatment are learned through 
a combination and integration of all theo- 
retical knowledge with the actual on-the- 
job training under close, controlled super- 
vision. ‘The agency undertakes, through 
formal, individual supervision, to help the 
student develop the necessary professional 
discipline that assists him in gaining con- 
trol over his bias, personal prejudices, and 
attitudes so that he can be psychologically 
free to help the client in a warm, human, 
but objective way. It is through such vital 
learning and growth experience that theory, 
knowledge, and practice are integrated and 
become part of the caseworker’s professional 
equipment. 

Social agencies for a long time have been 
concerned with the development of their 
practice. Counseling over this last decade 
has proved itself an effective treatment in- 
strument. From now on, therefore, it can 
concern itself with hastening its own prog- 
ress—using the latest developments of scien- 
tific research to find the areas where its 
techniques need further refinement and 
skill. It must develop a follow-up system 
with clients so that a more accurate yard- 
stick can be evolved to measure the results 
of contact. Counseling can then use these 
findings to direct its further studies for 
improvement and growth. Above all, it 
must learn how to extract from its experi- 
ence general, basic knowledge about family 
relationships which can be made available 
for community use on a preventive level. 
Family service agencies should make their 
contribution with other fields in develop- 
ing research, designed to improve the art 
of living. 

The development of a vital family coun- 
seling service through a broader use of the 
agency, through superior staff training, and 
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through research is possible only if agency 
trustees have conviction and sincere belief 
in its preventive value. The administra- 
tion and professional staff of an agency 
must rely on its board for support and 
participation in moving the agency’s serv- 
ices into the community, and for help in 
determining the direction of the agency 
through evaluating community needs and 
problems. ‘This is a serious responsibility 
and cannot be accomplished through. at- 
tending board meetings once a month and 
being satisfied with a peripheral knowledge 
of the agency. Administration and _ staff 
together must undertake a new responsi- 
bility. Hitherto they have concentrated 
too much on technical development of 
skill alone. Realistically, their skill has 
value in direct relation to the use the 
community is willing to make of it. Case- 
workers, administrators, and board mem- 
bers must broaden their horizons and realize 
they are dealing with a new, young, and 
dynamic profession. They must also know 
that the initiative for its extension and its 
adaptability and acceptance by the entire 
community are the responsibility of those 
who work in it and understand it and have 
faith in its strength-giving qualities. In 


the past the use of the agency has been 
confined to a few. In order to broaden its 
use, caseworkers themselves need to under- 
take the responsibility of learning how to 
describe their service and keep it geared 
to the changing community needs. Only 
as interested and sincere laymen in this 
field understand the problems and unite 
with the advanced professional group in 
working on them can we insure the fact 
that our agencies are rendering the best 
possible service to our families. 

To achieve our goal, agencies must shed 
their attachments to many functions now 
carried by the states. They must no 
longer substitute for public assistance pro- 
grams, for employment agencies, or similar 
services. Counseling has grown up and 
must stand on its own and dare to be 
recognized for itself and its worth—if it is 
to be known, accepted, and accorded the 
right to develop. Counseling can play as 
vital a role in our life system as education 
and medicine. Where does the social 
service agency stand? Has it the courage, 
the vision, and the faith to go forward 
and make the utmost possible contribution 
to society? 


Editorial Notes 
Report on Popular Articles 


The popular article drive which ended 
November 1, 1947, resulted in the con- 
tribution of forty-two manuscripts. ‘These 
came from all parts of the United States 
and one was sent from Canada. A few 
of the writers were no longer in practice, 
but the majority were practitioners in vari- 
ous fields of social work, public and private. 
For most of those contributing articles it 
was their first experience in this type of 
writing, although they had in some in- 
stances attempted more technical articles. 

The committee reviewed the papers and 
selected five that seemed most timely in 
content and popularly slanted in style. 
These were: “Lucky, Lucky, You!,” by 
Janet Chandler (about bringing up twins); 
“Comes the Revolution . . .,” by Saul and 
Lucy Scheidlinger (about adolescents); 


“The Family Finds a Friend,” by Gertrude 
Blanck (about the work of a family 
agency); “I Am Glad I Was a Social Worker 
Before I Became a Mother,” by Frances 
Simsarian; and “Supposing Your Child Is 
a ‘Cardiac,’” by Nona M. Zeda. 

These articles are being circulated to 
some popular magazines in the hope that 
they will be accepted, either in their present 
form or with editing or revamping. The 
response of the magazines should at least 
provide a valuable critical appraisal of the 
writers’ efforts. Other articles may also 
be useful in various educational ways. As 
announced previously, the committee plans 
to retain these manuscripts for possible 
future use as the basis for feature stories, 
radio scripts, and so on. If the author so 
requests, however, the manuscript will be 
returned. 
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It was clear to the committee members 
that the techniques of popular writing, 
even on topics familiar to social workers, 
are very dificult. The subjects in general 
were promising and appropriate. The 
presentation, however, showed too often a 
failure to appreciate just where the lay 
reader is and a tendency to resort too much 
to social work terminology or to crowd too 
many concepts into the one article. 

Although the recent drive has ended, the 
committee hopes that the interest shown 
will continue and increase in the field. A 
review of any month’s crop of magazines 


Readers’ 


To THE Eptror: 

I do not wish to detract from the value of the 
two articles on “The Social Service Exchange, 
Part 1: Its Function and Operation. Part II: 
Its Use in Casework” by Beatrice R. Simcox which 
appeared in the November and December issues. 
As chairman of the Joint Committee on Exchange 
Auspices and Coverage, I appreciate, however, being 
permitted to point out that some of the views 
expressed rather positively are at variance with 
the position of the national Committee on Social 
Service Exchange of Community Chests and Coun- 
cils, Inc. The Joint Committee, which is 1epre- 
sentative of the national Committee on Social 
Service Exchange, the Committee on Health and 
Welfare Planning of Community Chests and Coun- 
cils, and the National Social Casework Council 
of the National Social Welfare Assembly, was ap- 
pointed to reconsider policy on the question of 
auspices and related matters discussed in the first 
of these two articles. 

Miss Simcox, on the whole, has done an ad- 
mirable job of synthesizing diverse material and 
achieving a coherent, compact, and useful docu- 
ment. Since she had the difficult and challenging 
job of summarizing articles of several writers, 
unanimity of viewpoint is not to be expected. In 
her introduction, she states that she planned to 
highlight some controversial questions. 

On the subject of Auspices, the statement is 
made that “too often the exchange is maintained 
as a department within a single service agency or a 
community chest or a council of social agencies,” 
thus tending to diminish the effectiveness of the 
exchange on several points: (1) providing for only 
part-time professional supervision, (2) limiting geo- 
graphical coverage to that of the parent organi- 
zation, and (g) weakening the sense of direct 
technical and financial responsibility on the part 
of member agencies. 
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will make it clear that many people are 
writing with conviction about topics on 
which we are often more soundly informed, 
but about which we remain silent or write 
with too little skill. It is our hope that 
more and more of our highly skilled prac- 
titioners can accept this additional chal- 
lenge to bring clearly and vividly to the 
lay reader their knowledge about the 
common, day-by-day problems of the aver- 
age person or family. 


ELEANOR CLIFTON, Chairman 
Popular Article Committee 


Forum 

In order to bring out viewpoints in addition 
to those included in the first article, I should like 
to comment on these three points in their rela- 
tion to auspices. 

Regarding Coverage, the Joint Committee on 
Exchange Auspices and Coverage in its recent 
deliberations decided that auspices are not the 
most important factor either in achieving rea- 
sonably broad geographic coverage cr in developing 
a sound financial plan. It reaffirmed the official 
position of the national Committee on Social Serv- 
ice Exchange, as stated in its publications, that 
the auspices which most clearly meet the require- 
ments of good standards and make for democratic 
administration of clearance service are a com- 
munity welfare council or an association of agencies 
organized as an independent agency. The Joint 
Committee agreed that the council as well as 
the exchange should serve the natural population 
area although the appropriate area to be covered 
may be different for the two services. When there 
are several councils in a region it would be desirable 
for them to form a federation for united attack 
upon those problems that affect the larger area. 
The Committee recognized that the basic respon- 
sibility for improving the quality of exchange 
service rests with the agencies operating through 
the council. Figures on exchange auspices show 
that out of a total of 932 exchanges, 199 function 
under chest or council auspices, 19 under inde- 
pendent auspices, 31 under voluntary direct service 
agencies, and 82 under public agencies. 

While the principle of neutral responsibility for 
exchange management is fully endorsed by the 
Committee, it is apparent that communities are 
in various stages of development with respect 
to social programs and social resources. In the 
interest of wider coverage it may occasionally be 
desirable to forego neutral auspices such as 4 
council or independent agency and place respon- 
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sibility for exchange operation in a direct service 
agency. The public agency, particularly the public 
welfare agency, may in some communities be the 
only means of securing at least county-wide cover- 
age. The Committee's position is that less than 
county-wide coverage does not promote efficient 
service. 

On the subject of Financing, the position of the 
national Committee on Social Service Exchange is 
that distribution of costs among all agency users 
promotes sound budgeting and accounting and 
increases the sense of responsibility of each party 
to the contract. The Joint Committee on Exchange 
Auspices and Coverage is of the opinion that 
auspices appear to have no significant bearing on 
the development of plans for the sharing of finan- 
cial costs among member agencies. Information 
obtained from g8 representative exchanges shows 
that half of those under council auspices and 
half of those under independent auspices distribute 
the cost of financial operations among member 
agencies. 

In regard to Personnel, Miss Simcox makes the 
point that operation under council auspices “usually 
provides for only part-time professional supervi- 
sion.” An additional factor to be considered, 
however, is that in the smaller community, exchange 
operation may not require the full time of pro- 
fessionally qualified persons. Experience in general 
seems to indicate that it is easier to attract pro- 
fessional staff of high caliber, with necessary quali- 
fications for exchange operation, plus a sense of 
community organization, when the job offers other 
responsibilities in the community organization 
process and a close tie-in with community develop- 
ments in health and welfare planning. 

In summary, the opinion of the Jojnt Committee 
on Exchange Auspices and Coverage conforms to 
good casework thinking in that it holds that a 
standard pattern of organization and auspices can- 
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not be handed down and imposed on the local 
community but must be developed in relation to 
the needs of the particular locality. The area 
covered therefore is considered to be an individual 
matter to be determined by the member agencies 
of an existing exchange or the potential users 
in the case of proposed exchange service. 

The Joint Committee recognized the need for 
broad geographical coverage as pointed out by 
Miss Simcox but decided that the best coverage 
for any community depends on local circumstances. 

The Joint Committee recommends that when 
local agencies or local councils communicate with 
their respective national organizations regarding 
the establishment of an exchange or the reorgani- 
zation of clearing service already in existence, the 
national agencies should suggest certain questions 
for the local community to consider in determining 
what is the natural population area and what 
geographic coverage would be most efficient in 
serving agency needs. In answering these ten sug- 
gested questions local agencies will be helped to 
estimate the degree of population movement within 
two or more communities and the possibility of 
extending the clearing functions of an existing 
exchange in order to cover an area without clearing 
service and to focus on other related problems. 
Among the Committee's questions are the following 
which are pertinent to this discussion: 


What area coverage is most likely to secure a 
high standard of exchange service? 

What auspices would be most likely to insure 
professional staff direction and high standards 
of service? 

What organizational structure would most likely 
promote full sharing of the cost among the using 
agencies? 

MARGARET C. NORMAN 
Chairman, Joint Committee on Exchange 
Auspices and Coverage 


Community Chests and Councils, Inc. 
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UNTO THE LEAST OF THESE: Emma Octavia Lund- 
berg. 424 pp., 1947. D. Appleton-Century 
Co., New York, or the JOURNAL OF SOCIAL 
CasEworK. $3.75. 


This is the story of the child welfare movement 
in this country from colonial days to the present. 
It is also the story of the great pioneers in child 
welfare and their achievements. Emma Octavia 
Lundberg herself is a member of that distinguished 
company of men and women who have devoted 
their lives to efforts to improve the lot of childhood 
in this country. Few, therefore, are better fitted 
to tell this story than Miss Lundberg herself. 
She was the first head of the social service division 
of the U. S. Children’s Bureau and has been a 


member of the staff of the Child Welfare League 
and the Children’s Bureau for over thirty-five years. 

It would be hard to improve upon the deeply 
felt appreciation of this work contained in the 
first paragraph of the foreword to the book written 
by Katherine Lenroot, chief of the U. S. Children’s 
Bureau: 


This book is the fruit of a life devoted to the 
search of truth concerning the needs of children 
and the efforts of society to make wise provision 
for “the least of these.” The author brings keen 
insight, rich experience, and a rare gift of humor 
to the task of portraying the beginnings of social 
services for children and their development into 
the three-fold cord of federal, state, and local public 
services, which together with private agencies make 
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up the present-day network of child welfare 
activities. 

In addition I also wish to refer to a quality 
that is rare in books on social work. Chapter 
headings like “What's Past Is Prologue,” “A Child 
Went Forth,” “The Tapestry of Social Wellare,” 
illustrate a beauty of phrasing found in the book 
which borders on the pocuc. 

The author employs two methods for telling 
her story—one is through formal exposition and 
the other is through presentation ot short bio- 
graphical sketches of the pioneers in social work. 
‘Lhe book is about equally divided between the 
formal presentation and the biographical sketches. 
In the more formal chapters we find carelully 
documented accounts of the development of many 
aspects of present-day services for children. ‘These 
include such topics as federal, state, and local rela- 
tionships; prevention of child dependency; and 
control and treatment of juvenile delinquency. 

The net effect of the reading of the biographical 
sketches of the pioneers is one of inspiration. While 
Miss Lundberg presents them as realists in their 
approach to problems, my own view is that thei 
realism contained a strong vein of romanticism. 
They believed in the full promise and effective- 
ness of the measures they fought for but rarely 
do they seem to have been fully aware of the 
limitations of their achievements. Implicit in their 
Weltanschauung was the belief that the American 
social and industrial system tempered through 
remedial legislation in the interest of family security 
and child protection could provide children with 
the opportunities that were their heritage. There 
seems little question of these basic premises. 

When one puts the book down, one cannot help 
feeling that it marks the end of an era in social 
work and in American community life, the dis- 
appearance of the “generalist” in social work and 
the transfer of authority to the specialist. The 
book truly presents the contribution of the child 
welfare worker who was able to embody in his 
own eflorts a variety of programs and was also 
able to synthesize them and bring them into proper 
relationships to each other. In other words, he 
was able to see the needs of children whole. 

If the book has a weakness it is the weakness 
an 





that often marks the view of the pioncer 
insufficient critical perspective. A lifetime devoted 
to the breaking of new ground does not leave 
much energy for critical evaluation of what has 
been accomplished or for that matter can be accom- 
plished through remedial action and through the 
efforts of organized public and private agencies. 
We cannot help noticing that the present more 
functional organization of the social work field has 
been developing few successors to the pioneers de- 
scribed in this book—most of whom have already 
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passed on—without realizing the need for such men 
ef vision and leadership. While we must have the 
specialists to carry responsibility for the many 
special functions our society has established for 
the protection of children, at the same time we 
must have social philosophers in child welfare 
who will provide the frame of reference—the goals 
in family and child life as well as the broad social 
purposes—against which specific programs for chil- 
dren can be planned and tested. 

HERSCHEL ALT 

Jewish Board of Guardians 

New York, N. Y. 


HOW TO INTERPRET SOCIAL WELFARE: Helen 
Cody Baker and Mary Swain Routzahn. 141 
pp.» 1947- Russell Sage Foundation, New 
York, or the JOURNAL oF SoctaL Casework. 
$2.50. 


The real mark of recognition for this book— 
and I am sure the one its authors would prize 
most highly—will not be in the accolades given 
it by reviewers, nor in receiving top billing on 
bibliographies, but in the extent to which it is 
put to immediate and constant use wherever there 
are health and welfare agencies. 

It is a practical book and a thorough one. It 
does not talk down. It does, however, rightly as- 
sume that the majority of social workers and social 
agencies have had little opportunity or desire to 
learn the principles or techniques of public rela- 
tions, but that we are beginning to recognize our 
need to learn them and put them into practice 
if we are to continue to serve and be supported 
by our communities. 

There are details over which one might quibble, 
such as the use of the word “welfare” in the title 
and of the term “welfare workers” in the text, 
but this may be a personal reaction on ihe part 
of this reviewer, or of anyone who has witnessed 
the recent manhandling of these terms in the New 
York press. 

One might wish that the development and use 
of public relations committees had received more 
emphasis throughout the book rather than being 
relegated to the final section. It seems to me that 
the technical advice available to agencies through 
the use of these committees, composed of board 
and/or other lay leadership representing such fields 
as public relations, publicity, and advertising, 
should have been an important part of the chap- 
ters dealing with the preparation of publicity 
materials. I have a strong conviction that what 
is wrong with most of our literature now is our 
failure to recognize that copy, layout, art work, 
and so on are skills requiring expertness and that 
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expertness cannot be developed casually or over- 
night. Every community has experts whose advice 
is available for the asking. This is, however, 
certainly a minor omission when compared with 
all that has been covered. 

This book should be used not only as a text 
in schools of social work but as discussion material 
for staff meetings and seminars throughout the 
country. It is that good, and our taking it seriously 
is that essential to our survival. 

The authors have performed many great services 
for the field. Sometimes, for the reception they 
got, they must have felt like voices crying in the 
wilderness. Fortunately for us, they did not give 
up, and in recent years they must have received 
some small but well earned satisfactions from see- 
ing a few indications that social work public rela- 
tions is coming into its own. 

Their knowledge and their experience are in 
this book. May we all have the foresight to use it. 

FRANCES SCHMIDT 
Jewish Family Service, Inc. 
New York, N. Y. 
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TOWARD PROFESSIONAL STANDARDS: _ Selected 
Papers for the Years 1945 and 1946. American 
Association of Group Workers. 183 pp., 1947- 
Association Press, New York, or the JOURNAL 
or SociaAL Casework. $1.50. 

Even though we don't believe Grace Coyle ever 
used the word “accept” as a preposition, we still 
recommend this volume. Whatever gremlin got 
into the proof readings of the usually meticulous 
Association Press left a distracting assortment of 
typographical errors, including the listing of some 
of our better known group workers under two or 
three variations on the spelling of their names. 
However, it is worth by-passing these to read this 
collection of fifteen papers written in 1945-46 
chiefly by members of faculties of schools of social 
work. They represent the current thinking of 
those who educate for group work. From it one 
may ascertain the point at which the American 
Association of Group Workers has arrived in respect 
to standards of performance, techniques, and con- 
sciousness of responsibility toward the larger com- 
munity. It is a creditable job, historically and 
professionally. Since the Association for the Study 
of Group Work was founded in Atlantic City in 
1936, open to all who were interested, until it 
emerged as a professional association in 1946, it con- 
tinuously attracted and utilized the services of indi- 
viduals who unselfishly gave time and thought to 
building a body of professional knowledge. One 
reads between the lines of this book the humble 
and critically self-appraising point of view which 
has been preserved throughout the growth of the 
organization. Its record is one of consistent co- 
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operation among individuals, schools, and agencies. 

Although this volume does not pretend to give 
the reader an encompassing knowledge of group 
work, it does constitute a survey of objectives and 
skills germane to this method of work. Some of 
these will probably surprise the non-group-worker. 

It is hoped that other social workers will feel 
impelled not only to read but also to write on 
the same topics. For instance, an article paralleling 
Bertram Gold's paper, written by a caseworker and 
outlining some principles for referrals to groups, 
would be heartily welcomed by both case and group 
workers. The article on “Record Material—Direct 
Help or Referral” by Hazel Osborn (listed vari- 
ously as Helen and Osborne but not to be confused 
with Ruth Osborn), shows the worker’s conscious- 
ness of responsibility to the individual and the 
group as well as a readiness to use other com- 
munity resources. Gladys Ryland’s paper on pro- 
gram activities is a thoughtful and comprehensive 
exposition that has been much needed. 

This volume is a conscious effort to summarize 
and crystallize group work thinking, and if it is 
incomplete because it necessarily depended upon 
a limited selection of topics, it is also representative 
and enlightening. 

DoroTtHea F. SULLIVAN 
The Catholic University of America 
Washington, D. C. 


WORK RELIEF IN NEW YORK STATE, 1931-1935: 
Alexander L. Radomski. 332 pp., 1947. King’s 
Crown Press, New York, or the JOURNAL OF 
SoctaL Casework. $3.50. 

Mr. Radomski has made an excellent contribu- 
tion which should assist in future planning for 
work relief if it again becomes necessary to pro- 
vide “made employment.” While the book deals 
primarily with the historical development of the 
Temporary Emergency Relief Administration in 
New York State, the author evaluates the various 
steps taken in administering this program = and 
points out the many developments in the program 
which later proved to be either inefficient or 
worth while. 

Throughout the book, the author paints his 
report on the background of theories of assistance 
which this nation, in its early years, adopted from 
the English Poor Law. 

In his preface, Mr. Radomski admits that he 
does “not set out to prove or disprove any central 
thesis.” It is evident, however, that he feels that 
in cases of mass unemployment some system of 
work relief must be supported from tax funds. He 
points up that during the last depression the “right 
to work” was gradually accepted in many com- 
munities as the inalienable right of any able-bodied 
person. 
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This book should be of assistance to future 
planners in selecting types of projects which will 
in the end prove to be of most value both to the 
worker and to the community. It will be of unusual 
interest to students of social work and to the general 
public, particularly to members of that group who 
served on boards and in other varying capacities 
at the time work relief was one of the major 
interests in this country. 

Throughout the book is carefully annotated. Mr. 
Radomski has given us a thoughtful and serious 
evaluation of the theory of work relief. 

Bernice I. Rrep 
Denver Bureau of Public Welfare 
Denver, Colorado 


LIVING TOGETHER IN THE FAMILY: Mildred Weig- 
ley Woods. 256 pp., 1946. American Home 
Economics Association, Washington, D. C., o1 
the JoURNAL OF SociAL CAsEWworRK. $2.00. 

This book is a contribution to education for 
family living. Although written primarily for high 
school classes, it can be used with teen-agers and 
parents outside the school setting. 

The author “aims to show that successful family 
living cannot be accomplished without effort, that 
it can be achieved only through co-operation of 
all members of the family—the children as well as 
the parents.” Living democratically within the 
family is the book’s main theme. “Talking things 
over” is prescribed for every personal or family 
problem, whether it involves sibling rivalry or 
Susie’s attitude toward grandma. 

Case examples seem oversimplified and assume 
that people always behave logically. Some examples 
suggest that family troubles are caused by lack of 
information, which, when given, quickly dispels per- 
sonal differences. The examples suggest seemingly 
easy solutions to problems by simple manipulation 
and suggestion. For instance, Betty, a high school 
girl, annoyed by her young brother's attention- 
getting behavior at the dinner table, resolves the 
problem by telling stories at the table which in- 
terest her brother. The ease with which good 
results are achieved may create disillusion for 
readers who are tempted to try them out. 

There are some excellent chapters which can help 
the person who is planning a talk or a discussion 
for young people about “Boy-girl Interests” and 
about “Making Marriage Successful.” They contain 
general information which is helpful, positive, and 
not disturbing. Other parts of the book seem less 
useful. Perhaps the author deliberately oversim- 
plified difficult material, thinking that such an 
approach is the only appropriate one for young 
people. Or, it may be that the caseworker is 
“pathology conscious,” and therefore a prejudiced 
reader of literature intended for persons not in 
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need of casework treatment. Whatever the reason, 
caseworkers using this book in education for family 
living, will need to be selective in picking out the 
material that is consistent with their casework 
experience. 

Roy DuLak 

Family Service of Milwaukee 

Milwaukee, Wisconsin 


SOCIETY'S STAKE IN THE OFFENDER: 1946 Year- 
book of the National Probation Association: 
Marjorie Bell, Editor. 291 pp., 1947. National 
Probation Association, New York, or the Jour- 
NAL OF SociAL Casework. Clothbound $1.75; 
paper bound $1.25. 

This Yearbook of the National Probation Associ- 
ation consists of a collection of papers delivered 
at the Annual Conference of the Association and 
at other national gatherings in which the Associa- 
tion participated. It also includes a digest of the 
1946 legislation relating to crime and delinquency 
and a report of the field work undertaken by the 
Association during the year. 

The papers included in this volume relate to a 
wide range of subject matter, yet nearly all have 
significance for the caseworker and the executive 
of casework agencies. The largest single group of 
papers deals with Techniques of Treatment. These 
papers and those describing research projects are 
largely based on casework experience. Other sub- 
jects discussed at the conference were community 
organization for crime prevention, detention, and 
public relations aspects of probation and parole 
service. 

Because social work is increasingly being prac- 
ticed in a legalistic framework, social workers will 
find it worth while to study the summary of 
legislative developments in the field of delinquency 
and crime. The summary of the year’s field work 
indicates some of the debt society owes to the 
National Probation Association for its unceasing 
effort to win support for the application of case- 
work principles to the administration of criminal 
justice. 

Douctas H. MACNEIL 

State Department of Institutions 
and Agencies 

Trenton, N. J. 


HYPNOTHERAPY: Margaret Brenman, Ph.D. and 
Merton M. Gill, M.D. 276 pp., 1947. Inter- 
national Universities Press, New York, or the 
JourNnaL oF SoctaL Casework. $4.50. 

This work represents a scientific review and ap- 
praisal of the literature on hypnosis, four case 
studies, and an exposition of the problem of the 
use of hypnosis as a research instrument. 
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Ihe study was made by the authors at the 
Menninger Clinic with contributions by various 
members of the staff including Karl A. Menninger, 
Robert P. Knight, David Rapaport, and Fred J. 
Hacker. 

The historical development is traced from the 
carly work of Mesmer, through Braid, Charcot, Lie- 
bault, and Bernheim up to the present. There is 
critical discussion of the value of various theories 
of hypnosis, both physiological and psychological. 
Che authors have drawn heavily on psychoanalysis 
for their explanation of hypnotic phenomenon, and 
yet feel that there remains much to be explained. 
Their discussion of susceptibility to hypnosis ex- 
plodes some popularly held beliefs. 

The discussion of therapeutic applications, which 
is particularly valuable, defines six distinct ways 
in which hypnosis may be applied therapeutically. 
The authors show an understandable preference 
tor the most recently evolved technique—that of 
hypnoanalysis. No one could read this book and 
totally reject hypnosis as a valuable aid to therapy 
and research. Yet the book constantly emphasizes 
its limitations and points to the necessity of orienta- 
tion of hypnoanalysis within a systematized psycho- 
pathology, that is, psychoanalytic psychiatry. 

There is in psychotherapy an urgent demand for 
a shorter, less time-consuming, more economical 
approach than classical psychoanalysis. Many 
therapists are unable for a variety of reasons ‘to 
accept the slow and often discouraging progress 
of psychoanalysis as a therapeutic method. Short 
cuts to analyses are tempting to everyone in the 
field. Hypnotherapy often yields striking and dra- 
matic relief of symptoms in a brief time. Yet, if 
we are concerned only with symptoms and not 
with underlying pathology, the patient gains little. 
The authors have not been so naive. They state: 
“In one case of conversion hysteria the hysterical 
symptoms promptly disappeared, but the subse- 
quently discovered character disorder required as 
long a period of treatment as such a problem 
usually requires in psychoanalysis.” 

The discussion of transference in hypnoanalysis 
is provocative, as is the role of the ego. The 
authors feel that abdication of the ego is not a 
necessary condition and that patients may be helped 
to integrate newly developed insight into their egos. 
This reviewer was not convinced. 

The last two chapters deal with the beginning 
of a research project on the use of hypnotic tech- 
niques in a study of tension systems. The authors 
see clearly the dilemma of research in psychology— 
“vitality of material vs. precision of method,” and 
attempt “to illustrate one kind of experiment aimed 
at bridging the gap between clinical observation 
and experiment, and between general psychology 
and psychoanalytic theory.” 

This book will be chiefly of value to workers in 
clinics and hospitals where they have an oppor- 
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tunity to participate in research in psychotherapy. 
The worker in the general field of social work 
will be able to clarify his views and obtain much 
of value to pass on to clients who inquire about 
various methods of therapy. 

Paut Hotmer, M.D. 

San Francisco, California 


SO YOU WANT TO HELP PEOPLE: Rudolph M. 
Wittenberg. 174 pp., 1947. Association Press, 
New York, or the JouRNAL oF SoctaL CAsEWworK. 
$3.00. 


The volunteer group leader plays a large role 
in many recreation-education agencies, and it is 
to him that Dr. Wittenberg addresses this book. 
In simple everyday language he states some basic 
principles in the understanding of human _be- 
havior and points out how these may be applied 
in working with people. He emphasizes the im- 
portance of the leader’s understanding his own 
motivations, in undertaking to help people, as well 
as those underlying the behavior of others. 

The first section is devoted to a discussion of 
the leader-group relationship. The leader must 
move at the pace for which the group is ready 
in developing its program and its structure. On 
the other hand, he must have positive contribu- 
tions to offer in eliciting the interests of the 
members of the group. Program and group or- 
ganization are means for the self-expression of 
members, developing co-operative attitudes and 
building healthier personalities, rather than ends 
in themselves. 

The second part of the book deals with the 
leader's handling of the needs of the individual 
member. Here the author interprets psychiatric 
concepts in dealing with problems of the adolescent. 
He presents hypothetical situations in which an 
adult seeks to help adolescents work through such 
problems as sex relationships and attitudes toward 
authority. In a rather didactic manner the right 
and wrong ways of dealing with the teen-age girl 
and boy are set forth. This section is much less 
clearly directed toward the helping role which 
the lay group leader may play. On the whole 
these chapters should be useful in sensitizing the 
volunteer group leader to the need for understand- 
ing the individual group member and for offering 
help on the individual's terms rather than on those 
of the leader. The values of recording for the 
group leader are stressed in the last chapter of 
this section. 

The final section, dealing with the application 
of the material set forth in previous sections to 
work with groups in various settings such as settle- 
ments, summer camps, and Sunday-school classes, 
does not add appreciably to the value of the book. 











This littke volume makes a needed and useful 
contribution to social work literature designed to 
help volunteers do more effective work as leaders 
of youth groups. 

CLARA A. KAISER 
New York School of Social Work 
New York, N. Y. 


Have You Seen These? 


Blue Cross and Medical Service Plans, by Louis 
$. Reed. A comprehensive review of Blue Cross 
hospital and medical service plans in the United 
States, under which nearly 25 million persons were 
enrolled at the beginning of 1947. The report is 
based on field work during 1944 and 1945, sup- 
plemented by later correspondence and visits. An 
appendix gives data on commercial plans for hos- 
pital and medical service insurance. (U. S. Public 
Health Service, Federal Security Agency, Washing- 
ton 25, D. C., 1947. Free.) 


Directory of Convalescent Homes in the United 
States, Sixth Edition. A listing of convalescent 
homes with information about staff, buildings, re- 
quirements for admission, type of patient accepted, 
and treatment available, prepared under the aus- 
pices of the Committee on Public Health Relations 
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TREATMENT CONSIDERATIONS 
IN THE 
REASSIGNMENT OF CLIENTS 


By Regina Flesch 


A study of reassignment of clients from 
one caseworker to another and the 
problems involved in re-establishing 
contact. 

85 cents a copy; 10 copies for $7.00 


PROFESSIONAL GROWTH 
ON THE JOB 
A Guide for the Public Assistance Worker 
By Elizabeth Russell 


In the Introduction, Gordon Hamilton 
says: ". . . Her purpose . . . is to make 
some of the basic casework concepts 
understandable and usable for the 
average beginning worker in his day- 
to-day practice.” 

60 cents a copy; 10 for $5.00 


Family Service Association 
of America 
122 East 22 Street New York 19, N. Y. 


Journal of Social Casework 


of the New York Academy of Medicine. (Burke 
Foundation, White Plains, N. Y., 1947. 50 cents.) 


Educating Youth for Social Responsibility. An 
effective statement of the responsibility of social 
workers for assisting in the education of youth 
to an understanding of social needs and _ social 
resources, with practical suggestions about the 
planning of student field trips, use of volunteers, 
speaking to school groups, and preparing material 
for use in schools. (Community Chests and Coun- 
cils, Inc., 155 E. 44 St.. New York 17, N. Y., 1948 
50 cents.) 











ADOPTION LAWS 


IN ALL 48 STATES 


By Morton Leav ONLY 
of the N. Y. Bar kkk $1.00 


This new book shows you the proper way to 
adopt a child. Includes valuable list of adop- 
tion agencies recommended by State welfare 
boards. At your book store $1.00 or from 
publisher post paid. (Also publishers of How 
to Make a Will in 48 States, Law of Marriage 
& Divorce in 48 States—$1.00 each.) 


OCEANA PUBLICATIONS 


Dept. 143, 1S W. 42 St... V. 1, 








PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


University of Pennsy!vania 


SECOND PRINTING 


Training for Skill 
in Social Case Work 


Edited by Vircin1a P. Rosinson 


Available about February 1, 1948 
Price, $1.75 per copy 


This discussion of the problems of 
professional education—including de- 
tailed analysis of objectives, prin- 
ciples and methods, as developed and 
applied in this School—first published 
in 1942, has long been out of print. 
Continuing demand has _ necessitated 
re-publication. 


Address inquiries and orders to 


University of Pennsylvania Press 
3622 Locust Street, Philadelphia 4, Penna. 





























